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LISTERIN 

A   N on- Poisonous,    Unirritating   Antiseptic  Solution. 

Agreeable  and  satisfactory  alike  to  the  Patient,  the  Phy- 
sician, the  Surgeon  and  the  Nurse.  I^isteriae  has  a  wide 
field  of  usefulness,  and  its  iinvarying  quality  assures  like 
results  under  like  conditions. 

Listerine  is  a  saturated  solution  of  boric  acid  and  volatile 
antiseptic  oils  miscible  with  water  in  any  proportion  without 
precipitation  or  separation  of  its  constituents.  It  is  successfully 
prescribed 

As  a  wash  and  dressing  for  wonnds ; 
As  a  gargle,  spray  or  donche ; 

As  a  deodorant  and  antiseptic  lotion  ; 

As  an  antizymotic  in  disorders  of  digestion. 

Operative  and  accidental  wounds  heal  rapidly  imder  the 
Listerine  dressing,  as  it  does  not  destroy  tissue  cells  or  retard 
the  natural  processes  of  repair. 

In  catarrhal  and  inflammatory  conditions  of  mucous  sur- 
faces, Listerine  is  dependably  antiseptic  and  also  forms  an 
excellent  vehicle  for  appljnng  other  especially  indicated 
medicaments. 

Topical  antiseptic  'medication  is  conveniently  provided  by 
the  application  of  Listerine.  It  is  sometimes  used  in  full 
strength  by  atomization  in  treating  various  forms  of  dermatitis 
extending  over  large  surfaces. 

In  disorders  of  digestion,  notably  choleraic  diarrhoeas 
occurring  in  infants  and  children,  Listerine  forms  the  basic 
ingredient  of  many  prescriptions. 

LAMBERT    PHARMACAL    COMPANY, 
St.  Louis,  Mo^  U.S.A. 

British  Agents — 
S.  MAW,  SON  &  SONS.  7  to  12  Aldersgate  St.,  London,  E.C.i 
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THE      PRINCIPLES      OF      RADIOGRAPHY. 

By   J.   A.    CROWTHER,   M.A.,   Sc.D.,  F.Inst. P.,    University    Lecturer    in    Physics 
applied    to    Medical    Radiology,    Cambridge. 

5th    Edition.     369    Text-figures.     24s.    net.     Posatge    1s. 

EDEN'S     MANUAL     OF     MIDWIFERY. 

2nd  Edition.     24   Coloured    Plates   and   513   Text-figures.     36s.    net.     Postage   Is.   3d. 

EDEN  AND   LOCKYER'S  GYNAECOLOGY. 

3rd    Edition.     With    64    Illustrations.     21s.    net.     Postage    Is 

FLEMING'S      SHORT      PRACTICE      OF      MEDICINE. 

2nd    Edition.     With    J19    lUu^tratiLins.    many    in    Colour.      28s.    net.      Postage    1s. 

FRAZER'S     ANATOMY     OF     THE     HUMAN     SKELETON. 

nth   Edition.     With   to    Illustrations.     32s.   net.     Postage    Is. 

GOODHART     &     STILL'S     DISEASES     OF     CHILDREN. 

7th    Edition.     6    Colour    Plates.     192    Text-figures    (12    in    Colour). 
24s.    net.     Postage   Is. 

HAWK'S      PRACTICAL      PHYSIOLOGICAL      CHEMISTRY. 

7th  Edition.     31   Plates   and   oS   Text-figures.     21s.   net.     Postage  Is. 

HEWLETT'S     BACTERIOLOGY. 

4th    Edition.     37    Plates    and    15    Text-figures.     14s.    net.     Postage    Is. 

HEWLETT'S     PATHOLOGY,     GENERAL  AND  SPECIAL. 

17    Illu-trations.     18s.    net.      Postage    IS.         /' 

HEWLETT    AND     NANKIVELL'S    PREVENTj^E     MEDICINE. 

27    Illustrations.      9s.    6d.    net.      P.j-lage    4d. 

JEX-BLAKE'S    PHYSICAL    SIGNS    IN    THE    CHEST    AND 
ABDOMEN. 


With    39    Plates,    20    in    Colour,    and    407    Text-figures.     30s.    net.     Postage    Is.    3d. 

CASK      AND      WILSON'S      SURGERY. 

A  Text-book  by  Various  Authors. 


4th   Edition.     374    Illustrations.     11    Coloured   Plates.     21s.    net.     Postage   Is. 

JELLETT'S       PRACTICE       OF       GYN/ECOLOGY. 


.(th   Edition.     316    Illustrations.     10   Coloured    Plates.     16s.    net.     Postage   Is. 

JELLETT'S     SHORT     PRACTICE     OF     GYNAECOLOGY. 


Sth    Edition.     207    Text-figures.     4    Coloured    Plates.        18s.    net.     Postage   8d. 

JELLETT'S     SHORT      PRACTICE      OF      MIDWIFERY. 

(5th   Editi  ,n.     6    Plates.     172    Text-figures.     9s.    net.     Postage    6d. 

JELLETT'S      MIDWIFERY      FOR      NURSES. 

2nd   Edition.     167    Illustrations.     21s.    net.     Postage   Is. 

MENNELL'S   MASSAGE:    ITS   PRINCIPLES   AND    PRACTICE. 


13   Plates   (n   Coloured)    and   45   Text-figures.  t4s.    net.     Postage    Is. 

PANTON'S     CLINICAL     PATHOLOGY. 


3rd    Edition.     iS    Plates.     319    Text-figures.     18s.    net.     Postage    Is. 

PARSONS'       DISEASES      OF      THE       EYE. 

797    Illustrations.     40   in   Colour.     2   volumes.     £2   lOS.    net.     Postage   Is.   6d. 

ROWLANDS  AND  TURNER'S  OPERATIONS  OF  SURGERY. 

3rd  Edition.     52  Coloured  Plates.     2.-7  Text-figure^-.     38s.   net.     Postage  Is.  3d. 

SEQUEIRA'S     DISEASES     OF     THE     SKIN. 
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MEDICAL       OPHTHALMOLOGY. 

By    R.    FOSTER    MOORE,    O.B.E.,    F.R.C.S.,    Assistant    Ophthalmic    Surgeon. 

St,    Bartholomew's    Hospital. 

Deals  with  that  part  ot  Ophthalmology  which  has  special  reference  to 

General    Medicine 


How  to   Get  the   Best  Out  of  the   Micrcscope. 
COLES'     CRITICAL     MICROSCOPY. 

S    Illustrations.     7s.    6d.    net.     Postage    5d. 

BURNS^       INTRODUCTION      TO       BIOPHYSICS. 

With  Foreword  by  D.   NOEL  PATOX,   M.D.,   Ll.D.,  F.R.S.     With  85    Illustrations. 
21s.    net     Postage    9cl. 

GOLLIS   &    GREENWOOD'S   HEALTH    OF   THE    INDUSTRIAL 

WORKER. 

38    Illustrations.     30s.    net.     Postage   Is. 

BOWLBY    &    ANDREWES'     SURGICAL     PATHOLOGY. 

7th    Edition,     joo    Illustrations.     30s.    net.     Postage    Is. 


CUSHNY'S      PHARMACOLOGY      AND      THERAPEUTICS. 
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BERKELEY   &    BONNEY'S    DIFFICULTIES   AND 

EMERGENCIES  OF   OBSTETRIC   PRACTICE. 

3rd    Edition.      With    579    Illustrations.     25S.    net.      P.jstage    1s. 

STARLING'S       PRINCIPLES       OF       PHYSIOLOGY. 

17th    Editi.jn.     lOs.    6d.    net.     Po-tage    6d. 

HALE-WHITE'S      MATERIA      MEDICA. 

17th    Edition.     .-39   Illustrations.     lOS.  6d.   net.     Postage  6d. 

WILLIAMS'      MINOR     SURGERY      AND      BANDAGING. 

STUDENT'S    SYNOPSIS    SILKIES 

BACK  &  EDWARDS'  SURGERY. 

12s.    6d.     net.      Postage    6d. 

JOHNSTON'S      REGIONAL     ANATOMY. 

II    Illustrations.     12s.    6d.    net.      Postage    6d. 

BURNET'S      MATERIA      MEDICA. 

With    X^jtes   on    Prc-cripti^n   Writing.     4s.   6d.   net.     Postage   3d. 

JAMESON     &     MARCHANT'S      HYGIENE. 

18    Illustrations,     18s.    net.     Postage   7d. 

ROBERTS'     PHYSIOLOGY. 

73    Illustrations.     15s.    net.     Postage    6d. 

COW'S      PHARMACOLOGY. 

1'.     IHustratinns.     7s.    6d.    net.     Postage    3d. 

UNDERWOOD'S      DENTISTRY. 
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PIERCE    GOULD'S  SURGICAL   PATHOLOGY.     6S.  net 
ROMANIS'     SURGICAL     DIAGNOSIS. 
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JUST    PUBLISHED.     With    267    Illustrations    included    in   17    Plates    and   the    Text. 
Demy  8vo.     18s.  net;   postage   9d. 

ARTIFICIAL  LIMBS  AND  AMPUTATION  STUMPS 

A    PRACTICAL    HANDBOOK. 

By  E.  MUIRHEAD  LITTLE,  E.R.C.s.,  Cunsultiug  Surgeon,  Royal  National 
Orthopasdic  Hospital;  Surge  ii  to  the  Royal  Surgical  Aid  Society;  Visiting  Surgeon 
Under  the  Ministry  of  Pensions  to  Queen  Mary's  Convalescent  Auxiliary  Hospital   at 

Roehampton,  etc.  [Lewis's  Practical  Series. 

NOW   READY.     TWELFTH    EDITION.     With  9  Coloured  Plates  and  273  other 
Illustrations.     Demy  8vo.     24s.  net;   postage   6d.,   abroad   is. 

SWANZY'S   HANDBOOK    OF  DISEASES   OF  THE 
EYE  AND  THEIR  TREATMENT 

Revised  and  Edited  by  LOL'IS  WERNER,  M.B.  F.R.C.S.L,  Sen.  Mod.,  Univ. 
Dub.  ;  Surgeon,  Royal  Victoria  Eye  and  Ear  Hospital  ;  Professor  of  Ophthalmology, 
L'niversity   College,   Dublin ;   and   E.xaminer  in     Ophthalmology,     Dublin     University. 

" This   handbook   cannot   be   excelled,  and  both   students  and  practitioners 

will  find  it  presents  them  with  all  the  essentials  of  ophthalmology  in  a  reliable, 
sufficient,       thorough       and       yet       concise    manner. — "  Practitioner." 

NOW     HEADY.       FOURTH     EDITION.     Revised.     With  11  Plates  (6  Coloured)  and 
74    other    Illustrations.     Demy  8vo.     22s    6d.  net;   postage,  1S. 

MIND    AND    ITS    DISORDERS 

By  W.  H.  B.  STODDART,  M.D.,  Lend.,  F.R.C.P.,  Lecturer  on  Mental  Diseases. 
St.  Thomas's  Hospital;  Examiner  in  Psychology  and  Mental  Diseases  to  the 
University    of   London,    etc. 

"...  still  remains  as  a  standard  work  on  psychiatry  by  an  asylum  physician 
of  wide   experience." — "  Lancet."  [Lewis's  Practical  Series. 

Fifth  Edition  (Reprinted).  With  29  Plates  (mostly  in  colour)  comprising  33  figures. 
Demy  Svo.     7s.  6d.   net  ;    post   free   8s,   3d. 

LANDMARKS   AND    SURFACE    MARKINGS    OF     THE 
HUMAN    BODY 

By  L.  BATHE  R.AWLING,  M.B.,  B.C.,  Cantab.  F.R.C.S.,  Eng.,  Surgeon, 
Demonstrator  of  Operative  Surgery,  St.  Bartholomew's  Hospital;  Examiner  in 
Surgery   to   the   University   of   Cambridge,   etc. 

"  The  book  may  well  find  a  place  near  to  the  hand  of  the  practitioner  as 
well       as       on       the       student's       table." — "British    Medical    Journal." 

SIXTH     EDITION    (Reprinted).    Thoroughly   Revised.     With   2    Plates    and   89   other 
Illustrations.     Demv    Svo.     22s.    6d.    net.     Postage    Is. 

HYGIENE  AND    PUBLIC    HEALTH 

By  LOUIS  C.  PARKES,  M.D.,  D.P.H.,  Lond.  Univ.,  Consulting  Sanitary  Adviser 
to  H.M.  Office  of  W.orks,  etc.  ;  and  HENRY  P.  KENWOOD,  C.M.G.,  M.B.,  Edin., 
D.P.H.,    F.C.S.,     Chadwick    Professor    of  Hygiene  in  the  University  of  London,   etc. 

[Lewis's  Practical  Series. 
"  One   of   the    most   readable   books    on  this   now  large   subject   that   one   can   put 
one's    hand    on  .   .  .  has    been    thoroughly  revised." — "  The    Medical    Officer. 
NOW     READY.    SEVENTH     EDITION.     With    6    Plates    and    87     Illustrations. 
Demv    Sv".     15s.  net;    postage    9d. 

PUBLIC   HEALTH    LABORATORY   WORK    (CHEMISTRY) 

By  HENRY  R.  KENWOOD,  C.M.G.,  M.B.,  D.P.H.,  F.C.S.,  Chadwick  Professor 
of  Hygiene  in  the  University  of  London ;  Medical  Officer  of  Health  and  Public 
-Analyst   for    Stoke   Newington. 

That    the    book    meets    a   want   is    obvious  from  the  fact  that  this  is  the  Seventh 
Edition  ....  there    is    no    question    that  this   is   the  best   book   in   the   language." — 

"Medical   Officer."  [Lewis's  Pr.ictical  Series. 

NOW    READY.       SIXTH    EDITION.     With    11    Plates    (4    Coloured)    and    55 
Illustrations.     Demy   Svo.     15s.  net;    post    free    15s.    9d. 


CLINICAL  BACTERIOLOGY  AND  HEMATOLOGY 
FOR  PRACTITIONERS 

By  W.  D'ESTE  EMERY,  M.D.,  B.Sc,  Lond..  formerlv  Director  of  the  Labora- 
tories and  Lecturer  on  Pathology  and  Bacteriology,  King's  College  Hospital; 
and   Lecturer   on    General    Pathology,   London   School   of  Medicine   for   Women,    etc. 

"This  book  will  be  welcomed,  and  for  it     we     have     nothing     but     the     highest 

commendation."—"  Medical     Officer." [Lewis's  Practical  Series. 

*»*  Complete  Catalogue  post  free  on  application. 

LONDON:  136  GowerSt.  &  24Gower  Place,  W.C.I. 
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LICENCE.  HIGHER  DENTAL  DIPLOMA,  and  LICENCE 
IN  DENTAL  SURGERY,  containing  Dates  of  Examinations, 
may  be  had  on  apph  cation  to — 

D.  L.   EADIE, 

Cltrk   of    the    College, 
49  Lauriston  Place,  Edinburgh. 


Royal  Naval  Medical  Service 


SHORT     SERVICE     SCHEME 


The  Admiralty  are  prepared  to  accept  applications  for  entry  as 
Surg-eon   Lieutenants  for  Short  Service  in  the  Royal  Navy. 

Period   of   Service — 3    years,    with   option    to   extend   for  further 
twelve  months. 
Pay — 26s.  6d.  per  diem,  or  ^^483  12s.  6d.  per  annum. 
Gratuity  on  discbarge — ^8  6s.   8d.   for  each  completed  month   of 

service,  or  ^100  per  annum. 
Equipment  Allowance — ;/l5o,  payable  on  joining. 
Ag-e  of  Candidates — Not  to  exceed  30  years. 

Surgreon  Lieutenants  on  the  Short  Service  Scheme  will  be  con- 
sidered for  transfer  to  the  Permanent  Service  under  certain  conditions 
after  six  months'  service. 

Regulations  for  entry  and  Form  to  be  filled  up  by  Candidates  will 
be  supplied  on  application  to  the 

MEDICAL     DIRECTOR     GENERAL, 

68  Victoria  Street, 

LONDON,  S.W.I. 


''  I'hc   p.mpTojiment  of  Bi-FalatinoiJs  places   the 

The   STANDARD      "'Iministrntion    of     exceedingly     unstable     com- 

H>iE  MATIN  10  P'>fn\(ls    like    ferroits    carbonate,    phosphate   and 

nrsrnnte,    tipnn    n    sounder    and   more    scientific 

basis." — The  Lancet. 

"BI-PALATINOIDS' 

(No.  500) 

OF  NASCENT  FERROUS  CARBONATE. 

Sample  and  Literatnre       °r«''n^"^'^^."'    ^^^'^    .*.    ^S"'      b"^."" 
on  application  ^'^  Q"^^"  Victoria  Street,  London,  E.C.  4. 
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JELLETT  &  MADILL'S  MIDWIFERY  Third  Edition 

"  The  book  is  one  of  the  fullest  and  best  of  the  manuals  on 
Midwifery  in  the  Eng-lish  languag^e. ' " — Edinburgh  Medical  Journal. 
Pp.   xiv  4-    1 200.   With  20  Plates  and  570  other  Illustrations  in  the 
Text.     42s.   net 

MONRO'S  MEDICINE  Fourth  Edition 

"  An  exposition  of  medicine  that  is  thoroughly  in  accord  with 
the  best  teaching  of  the  present  day." — The  Lancet. 
Pp.  xxiv  +  1045.  ^^  ith  47  Illustrations,  Plain  and  Coloured.  21S.  net. 

CASTELLANI  &  CHALMERS'  TROPICAL 

MEDICINE  Third  Edition 


"  The    most    comprehensive    and    up-to-date    manual    on    the 
subject. — Medical  Press. 

Pp.  xii  +  2436.  With  16  Coloured  Plates  and  qoq  other  Illustrations. 

45s.  net. 

ROSE  &  CARLESS'  SURGERY  Tenth  Edition 

"  There  is  no  text-book  of  surgery  in  this  or  any  other  countn.' 
so  adequate  and  yet  so    convenient." — Practitioner. 

Pp.  xii  +  1560.  With  18  Coloured  plates  and  600  other  Illustrations. 

30s.  net. 

STEWART'S   PHYSIOLOGY  Eighth  Edition 

"It    is    one    of   the    very    best    text-books    on    the    subject."— 
The  Lancet. 

Pp.  xxiv  +   1 132.      With  Coloured  Plate  and  467  other  Illustrations. 

21s.  net. 

GREEN'S  PATHOLOGY  Twelfth  Edition 

"  The  student  of  all  grades  will  find  that  this  work  will  meet 
his  wants." — The  Lancet. 

Pp.  x  -I-  603.     With  4  Coloured  Plates  and  243  other  Illustrations. 

22s.  6d.  net 

BUCHANAN'S  ANATOMY  Fourth  Edition 

SYSTEMATIC     and     PRACTICAL,     including     EMBRYOLOGY, 
in     ONE     VOLUME.      In    the     Old     Nomsnclature.     Edited    bv    a 

COMMITTEE  OF  DEMONSTRATORS  IX  ANATOMY. 

"As  a  text-book  of  anatomy  for  pi-eparation  it  has  no  equal. 
For  students  we  know  of  no  better  book." — Middlesex  Hospital.'" 
Pp.    xii    +    1743.    With   677    Illustrations,   mostly    Original   and    in 
Colours.     30s.   net. 

BAIL.L.I^RE,    TINOAUl.    &     COX 

8    HENRIETTA    ST.,     COVENT     GARDEN,     LONDON,    W.C.2. 

Publishing    Offices    of    "THE    MEDICAL    PRESS   AND    CIRCULAR." 
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CROOKBS   COLLOSOLS 

The   origina   colloidal  preparation 
for   medicinal  use 
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SULPHUR 

T^ULL    particulars  of  these  pure, 
stable       colloidal       solutions 
whose     value     is     increasingly     re- 
cognised by  the  medical  profession 

from 

THE  CROOKES  LABORATORIES, 

British  Colloids,  Ltd.. 

22  Chenies  Street, 

Tottenham  Court  Road,  W.C.I, 

Tf'lephones— Mijseum  3663-3697 
Telegrams — Colloseaily  Westcent 
London 


—   Corvton's 


I- 


Hydrogen  Peroxide  in  Solid  Form. 

Powder:     Tablets:    Dentifrice  Tablets:    Throat  Pastilles. 

Perkenol  facilitates  the  use  ■«£  Hydrogen  Peroxide  under 
circumstances  hitherto  impossible.  Being  in  solid  form,  it 
is  easily  carried,  and  fresh  solutions  containing  any  desired 
percentage  of  Oxygen  can  be  quipkly  made  as  and  when 
required.  Solutions  made  from  Perkenol  Powder  are 
absolutely  neutral  and  non-irritating,  a  distinct  advantage 
over  the  commercial  solutions,  which  are  acid  and  irritating. 
Perkenol  Throat  Pastill'^s  do  not  cause  gastric  disturbance. 

Prepared   in 

Fou-der:  2oz.,  'ioz,  and  8oz.  Tins.  Dentifrice  Tablets,  Glass 
Flasks.  Throat  Pastilles,  Tubes  and  Amber   Glass  Bottles. 


CHAS.      ZIMMERMaNN      &     CO.      (CHEM.), 
910  St.  Mary-at-Hill,    London,  E.C.3. 
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MONTANA  PALACE  SANATORIUM, 

Montana  Sur  Sierre,  Valais,  SW1TZERLAN[?.  5,000  feet  above  sea. 

rrHlIST    SITUATION       in       EUROPE       FOR       THE       CURE       OF     TUBERCULOSIS. 
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Fig.   I.-BLOOD  FILM   STAINED   WITH   LEISHMAN'S  STAIN 

(a)  Variations    in    size    and    shape    of    red    cells, 

(b)  Basophil   red  cell, 

(c)  Lymphocytes, 

(d)  Myelocytes, 

(e)  Nucleated    red    cell    (normoblast). 
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CASE     OF     INFANTILE     SPLENIC 
ANJEMIA   (VON   JAKSCH). 

By  Prop.  Str  Jamss  Craig  and  -Esqf.  A.  C.  O'Sullivan. 

jff^^  fatal  case  of  infantUe  splenic  arjiemia  w^ahJ^-iSr^^'^^ 
i-        regQxt.-"©ee«M:^  in  a  girl  twin,^  16 '  months  ^fal    ^The    >^  ' 

other  twin — a  boy — and  three  older  childi'en  are  healthy  as         ^"^^Aj^rji 
are  also  the  parents  of  the  children.    The  tmns  were  breast-  (   __ 

ted.^  Y^ 

During  the  month  of  August  of  this  year,  the  child  was 
brought  to  Sir  Patrick  Dun's  Hospital  suffering  from  diarrhoea. 
The  mother  stated  that  the  child  had  never  suffered  from  any 
previous  illness  but  had  been  dehcate  from  birth.  Sahcylate 
of  bismuth  was  prescribed  which  stopped  the  diarrhoea. 
Nothing  more  was  seen  of  the  patient  until  the  middle  of 
October  when  she  was  again  seen  at  the  Hospital,  and  was 
found  by  the  Resident  on  duty  to  be  extremely  pale  and 
wasted,  to  have  a  greatly  enlarged  spleen,  and  to  be  covered 
with  purpuric  spots.  .The  mother  would  not  leave  the  child 
in  hospital  on  this  occasion  but  brought  her  back  on  November 
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1st  when  she  was  vomiting  blood  and  had  bleeding  from  the 
nose.  Sterile  horse  serum  (10  ccs.)  was  administered  hypo- 
dermically.  Calcium  lactate  in  5  gr.  doses  was  given  by  the 
mouth  in  10  minims  of  whiskey.  Rectal  salines,  which  were 
not  retained,  were  also  prescribed. 

The  haemorrhage  had  ceased  when  I  saw  her  next  morning. 
She  was  greatly  emaciated,  the  skin  of  a  creamy  colour  and 
covered  w^ith  petechial  spots,  and  the  mucosae  were  blanched. 
Her  temperature  was  100°  F.,  pulse  124,  and  respiration  32 
per  minute.  The  anterior  fontaneUe  was  very  large  and 
depressed,  the  face  pinched  and  eyes  sunken.  The  abdomen 
was  much  distended.  The  enlarged  spleen  reached  to  Poupart's 
ligament  on  the  left  side,  its  anterior  border  extending  to  the 
middle  Une  of  the  abdomen.  It  was  smooth  and  firm  and 
apparently  painless.  The  Uver  reached  to  a  couple  of  finger's 
breadth  beyond  the  costal  arch  in  the  right  mammary  fine. 
There  was  no  evidence  of  enlarged  lymph  glands  in  the  cervical 
or  axillary  regions,  but  very  small  glands  could  be  palpated 
in  the  inguinal  region. 

Blood  was  obtained  with  difficult}-  for  a  Wassermann  (which 
proved  to  be  negative)  and  for  a  blood  count  which  gave  the 
following  results  : 

Reds,  2-450,000  per  cm. 

Hb.,  35%. 
Colour  index,    7. 

Whites,  20,000  per  cm.     (This  count  was  subsequently 
found  to  be  too  low.) 

Blood   films   were   made   which   revealed   the   presence   of 

1.  Erythroblasts    (normoblasts,    megaloblasts,    and    cells 

showing    mitosis),    poikilocytosis,    anisocytosis    and 
slight  degrees  of  polychromatophilia. 

2.  Differential  counts  of  the  leucocytes  gave  : 


Small  lymphocytes 

...     70-78% 

Polymorphs 

...     11-7% 

Transitional  cells 

...     10-5% 

Myelocytes 

...     12-5% 

II. — Various    types    of    nucleated    red    cells    found    in    films.     In 
left-hand    lower   corner    is    a    normoblast.     Giemsa    staining. 
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That  eveiiing  (November  2nd.)  her  temperature  rose  to 
102°  F.,  pulse  144,  resp.  46. 

Early  next  morning  (November  3rd)  the  temperature  was 
1028  F.,  pulse  160,  resp.  60,  when  she  died. 

The  post  mortem  examination  was  made  by  Dr.  E.  C. 
Smith  who  reported  as  follows  : 


Post  Mortem  Examination. 

Body  greatly  wasted,  absence  of  subcutaneous  fat,  petechia 
spots  over  entire  body,  including  a  large  one — size  of  a  six- 
pence— on  the  forehead. 

Head  ...     Ant.  fontanelle  larger  than  normal. 

Brain  appeared  shghtly  congested,  no  signs 
of  meningitis. 

Thorax  ...     Thymus  not  enlarged. 

Heart  lay  free  in  pericardium  and  pericar- 
dial fluid  was  not  in  excess. 

Lungs  and  pleurae  not  tubercular,  bronchial 
glands  enlarged. 

A  small  portion  of  lower  lobe  of  right  lung 
appeared  to  be  congested  and  one  section 
showed  granular  pale  spots. 

Ahdmnen       ...     No  free  fluid  in  peritoneal  cavity. 
Spleen  enormously  enlarged. 
Liver  enlarged  to  a  much  less  degree  than 

spleen. 
Intestines  and  peritoneum  showed  petechial 

haemorrhages. 
The     mesenteric     glands     and     chains     of 

retroperitoneal  glands  were  considerably 

enlarged. 
Kidneys  appeared  to  be  normal. 

James  Craig. 

Examination  of  the  Blood. 

The    examination    of    blood    films    showed    a    remarkable 
distribution  of  cells.     There  were  a  large  number  of  mono- 
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nuclear  cells  with  nuclei  showing  uniform  deep  staining  and 
a  basophil  protoplasm  variable  in  amount  and  without 
granules.  The  nuclei  were  in  some  cases  round,  in  others 
showed  beads  projecting  from  the  periphery,  in  others  were 
formed  of  irregular  conglomerations  of  round  masses  of 
different  sizes.  Sometimes  they  appeared  as  two  masses 
erescentic  in  shape  at  opposite  sides  of  the  cell,  connected  by 
strands  of  chromatin. 

Some  of  these  cells  were  apparently  lymphocytes,  others 
were  undoubtedly  nucleated  red  cells  in  various  bizarre 
conditions  of  direct  nuclear  division  (see  fig.  2). 

On  counting,  it  appeared  that  these  cells  made  up  82% 
of  all  nucleated  cells.  On  endeavouring  to  separate  them 
54%  were  reckoned  as  lymphocytes,  28%  as  nucleated  reds, 
but  in  many  cases  it  was  very  doubtful  under  which  head  they 
ought  to  come. 

The  neutrophiles,  including  transitionals,  were  11%,  large 
mononuclears  2|%,  eosinophils  2|%,  myelocytes  2%.  The 
eosinophil  cells  were  full  of  large  spherical  granules  staining 
black  with  Giemsa  and  contained  a  j)olymorphic  nucleus.  The 
myelocytes,  were  mostly  neutrophil.  One  eosinophil 
myelocyte  was  found  which  showed  the  ordinary  red  staining 
with  Giemsa.  There  were  one  or  two  red  cells  sho\\dng 
metotric  division  figures. 

No  blood  platelets  were  observed  in  any  of  the  films. 

Liver. — The  hver  was  increased  in  size.  Its  general  appear- 
ance was  normal.  On  microscopic  examination  groups  of 
nucleated  red  cells  showing  the  same  appearances  as  those 
in  the  blood  were  present  in  the  hver  capillaries  towards 
the  periphery  of  the  organ.  These  collections  of  cells  were 
particularly  large  and  dense. 

Lymphglayids. — The  lymphglands  in  the  mesentery  were 
enlarged  and  deep  red,  and  showed  on  section  masses  of  red 
cells  which  filled  the  lymph  sinuses.  In  other  places  the 
lymphglands  were  shghtly  enlarged  and  pale  in  colour.  On 
section  the  distinction  between  sinus  and  follicle  was  obscured, 
the  whole  gland  being  uniform  in  appearance.  There  were 
many  capillaries  with  large  endothehal  cells.  The  lymphoid 
tissues  contained  many  large  cells,  some  multinucleated. 
There  was  tio  increase  in  the  reticular  tissue. 
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Spleen. — The  spleen  showed  increase  of  fibrous  tissue, 
especially  in  the  malphigian  bodies,  but  also  in  the  pulp.  This 
fibrous  tissue  had  the  characters  of  young  granulation  tissue 
in  various  stages  of  development.  There  were  many  cells  in 
the  pulp  tissue  which  contained  granules  staining  hght  red 
or  yellow  with  Giemsa  stain.  Some  of  these  were  large  with 
large  pale  nuclei  sometimes  indented  (myelocytes),  others 
were  small  cells  with  small  round  deeply- staining  nuclei. 
Very  few  nucleated  reds  with  divided  nuclei  were  seen  in  the 
spleen. 

A.    C.    O'SULLWAX. 


MILK    AND    THE    PUBLIC     HEALTH. =^ 

By  Joseph  W.  Biggek. 

WHILE  the  milk  of  the  mother  is  the  best  food  for 
infants,  breast  feeding  is,  in  some  cases,  impossible^ 
and  cow's  milk  is  substituted  for  it.  Its  use,  however,, 
entails  certain  difficulties  and  dangers.  The  composition  of 
cow's  milk  differs  considerably  from  human,  but  it  may  be 
modified  so  as  to  render  it  a  suitable  food.  A  much  more 
important  danger  connected  with  the  use  of  cow's  milk  is 
that  it  may  contain  bacteria  which  cause  disease  in  those  who 
consume  it.  The  source  of  these  bacteria  are  disease  of  the 
cow,  disease  of  the  milker  or  other  workers,  and  the  addition 
of  cow's  faeces  to  the  milk.  It  is  with  these  bacterial  dangers, 
their  cause  and  the  method  of  their  ehmination,  that  I  am 
chiefly  concerned  in  this  paper. 

Among  the  diseases  which  affect  both  cows  and  man  the 
chief  is  tuberculosis,  which  is  very  widespread  among  cattle. 
It  has  been  estimated  that  about  25  per  cent,  of  milking 
cows  suffer  from  tuberculosis  of  some  part  of  their  bodies, 
while  2  per  cent,  have  tubercular  disease  of  their  udders.  In 
the  latter  condition  tubercle  bacilli  are  almost  certain  to  be 
found  in  the  milk,  but  the  bacilli  are  excreted  in  the  milk  of 
a  considerable  number  of  cows  in  whose  udders  no  disease 
can  be  found,  even  at  a  post-mortem  examination,  and  they 
are  also  present,  often  in  large  numbers,  in  the  faeces  of  tuber- 
cular cows.  Various  bacteriologists  have  examined  the  milk 
suppUed  to  a  number  of  cities  and,  on  an  average,  have 
found  that  about  10  per  cent,  contained  tubercle  bacilli.  In 
a  series  of  Dubhn  milks  which  I  examined  I  found  that  8  per 
cent,  contained  living  and  virulent  tubercle  bacilh.  '  It  is 
probably  exceptional  for  an  adult  consuming  tubercular  milk 
to  acquire  tuberculosis  from  that  cause,  for  the  adult  human 
body  is  fairly  resistant  against  the  invasion  of  the  bovine 

*  Read  before   the   Section  of    State   Medicine    Royal   Academy 
of  Medicine  in  Ireland,  March  24,  1922. 


MILK  AND  THE  PUBLIC  HEALTH  103 

type  of  tubercle  bacilli,  but  this  is  not  true  for  the  greatest 
consumers  of  milk,  infants  and  young  children.  They  may  be, 
and  indeed  are,  infected  by  bovine  tuberculosis,  and.  while 
a  considerable  number  die  from  this  cause,  a  much  greater 
number  become  iU,  weakened  and  often  crippled.  Park  and 
Krumwiede,  in  1910,  analysed  the  findings  in  over  a  thousand 
cases  of  human  tuberculosis.  The  percentage  of  cases  due 
to  the  bovine  type  was,  in  adults,  only  1.3  or,  excluding 
phthisis,  7.3,  in  children  from  5  to  16  years  25.0  per  cent, 
and  under  5  years  26.7  per  cent.  61.0  per  cent,  of  the  cases 
of  tubercular  cervical  adenitis  in  children  under  5  years 
were  due  to  the  bovine  bacillus.  58  per  cent,  of  abdominal 
tuberculosis  in  children  under  5  were  also  of  the  bovine  type. 
Mitchell,  in  Edinburgh,  found  88  per  cent,  of  tubercular 
cervical  glands  were  of  bovine  origin,  and  Eastwood  and 
Griffith  proved  the  presence  of  bovine  bacilh  in  21.1  per  cent, 
of  bone  and  joint  tuberculosis  at  all  ages. 

In  view  of  these  figiu"es,  which  are  only  a  few  of  those  wh'ch 
might  be  given,  it  is  impossible  to  deny  that  the  bovine  type 
of  tuberculosis  is  a  serious  disease,  especially  in  the  young 
of  the  human  race.  Yet  there  are  some  who  argue  that  this 
consuming  of  living  tubercle  bacilli  is  good  since  it  produces 
a  certain  degree  of  immunity  against  the  more  fatal  human 
type  of  the  disease.  In  this  there  is  a  grave  fallacy  since  the 
problem  of  immunity  in  tuberculosis  is  very  different  from 
that  in  other  microbial  diseases,  such  as  tj^phoid  fever.  Re- 
peated doses  of  tubercle  bacilh  show  a  great  tendency  to 
lower,  instead  of  raising,  the  immunity.  There  are  some 
valid  arguments  in  favour  of  general  vaccination  against 
tuberculosis  at  an  early  age,  but  siirely  a  killed  or  a  virulent 
culture,  in  suitable  doses,  should  be  used.  To  rely  on  the 
living  and  virulent  bacilh,  which  are  present  in  milk  in  enor- 
mous numbers,  is  altogether  too  risky. 

Another  less  common  condition  of  the  cow  which  may  affect 
those  drinking  her  milk  is  a  streptococcal  mastitis  which 
causes  a  severe  form  of  sore  throat.  Foot-and-mouth  disease 
in  a  cow  may  be  the  cause  of  the  development  of  the  same 
disease  in  man.  In  the  human  being,  however,  this  is  rarely 
a  serious  condition. 

The  causative  organisms   of  scarlet  fever  and  diphtheria 
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may,  possibly,  affect  the  teats  of  cows,  and  so  pass  to  those 
consuming  their  milk,  but,  if  these  diseases  are  ever  transmitted 
in  this  way,  such  a  route  of  infection  is  very  rare. 

A  much  more  serious  factor  in  the  causation  of  epidemics 
is  disease  in  the  milkers  or  others  engaged  in  handUng  the 
milk  in  some  stage  in  its  progress  from  cow  to  consumer. 
Almost  any  bacterial  disease  may  be  spread  in  this  way, 
but  perhaps  the  commonest  is  the  enteric  group  of  fevers.  A 
person  who  is  suffering,  or  convalescent,  from  enteric  fever 
may  be  passing  in  the  faeces  and  urine  large  numbers  of  bacilli, 
which  only  too  easih^  reach  the  milk  via  the  milker's  hands, 
and  so  are  widely  spread  amongst  the  community.  Even  more 
dangerous  is  a  carrier  of  the  disease  organisms  who,  himself 
well,  is  a  danger  to  others.  This  group  of  fevers  may  be  spread 
by  milk  to  which  the  bacilU  have  gained  access,  not  directly 
from  a  carrier,  but  indirectly  from  the  use  of  contaminated 
water  to  wash  the  can  or  possibly  dilute  the  milk. 

Scarlet  fever  and  diphtheria  in  milkers  or  other  farm 
workers  are  also  frequent  causes  of  epidemics  of  these  diseases. 
Park  and  Williams  have  recorded  179  epidemics  of  enteric, 
51  of  scarlet  fever,  and  23  of  diphtheria,  which  have  been 
definitelj'  traced  to  milk  and  probably  there  are  a  great  many 
which  are  unrecorded. 

Apart  from  tuberculosis,  the  diseases  due  to  milk  which 
have  been  examined  up  to  now,  while  sufficiently  serious, 
are  by  no  means  common,  and  further,  they  are  not  difficult 
to  control.  Public  health  authorities,  bj'  periodic  veterinary 
inspection,  can  do  much  to  prevent  the  milk  of  diseased  cows 
being  used  for  human  food  and,  by  examination  of  the  workers, 
can  exclude  those  Hable  to  cause  infection.  If  a  milk-borne 
epidemic  does  arise,  it  is  usually  fairly  easily  traced  to  its 
source  and  the  cause  removed. 

In  the  third  group  of  diseases  due  to  milk  must  be  placed 
gastritis  and  enteritis  of  infants  and  young  children  usually 
termed,  from  its  most  marked  symptom,  infantile  diarrhoea. 
This  is  a  disease  of  the  summer  and  autumn  months  affecting, 
almost  exclusively,  infants  who  are  not  breast  fed.  It 
mu.st  be  confessed  that  the  cause  is  not  exactly  known  :  it 
may  be  due  to  a  definite  organism,  or,  what  appears  more 
likely,   to  massive  doses  of  bacteria   or  their  toxins  which, 
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taken  in  small  amounts,  are  relatively  harmless.  There  is 
no  doubt,  however,  that  it  is  a  dirt  disease,  and  it  is  almost 
-certain  that  its  ultimate  cause  is  to  be  found  in  cow's  faeces. 
The  reason  for  its  presence  in  warm  weather  and  not  in  cold 
wiU  be  obvious  when  we  compare  the  bacterial  content  of 
milk  in  summer  and  winter.  Park  and  WilHams  have  observed 
the  effects  on  infants  of  various  types  of  milk  and  have  come 
to  the  following  conclusion  :  "  When  the  milk  is  taken  raw, 
the  fewer  bacteria  present,  the  better  are  the  results.  Of  the 
usual  varieties  over  1,000,000  bacteria  per  cubic  centimetre 
are  certainly  deleterious  to  the  average  infant.  No  harm 
irom  the  bacteria  previously  existing  in  recently  heated  milk 
-was  noticed  in  these  observations,  unless  they  had  amounted 
to  many  miUions,  but  in  such  numbers  they  were  decidedly 
deleterious." 

It  may  therefore  be  concluded  that  a  milk  is  likely  to 
produce  infantile  diarrhoea  in  proportion  to  the  number  of 
bacteria  which  it  contains.  It  was,  starting  from  this  point, 
that  I  undertook  a  bacteriological  investigation  of  milks  sold 
in  Dublin  during  a  year.  In  aU  one  hundred  samples  were 
examined,  all  of  which  had  been  purchased  either  from  shops 
or  carts  in  the  city.  The  samples  were  taken  in  the  morning 
Sind  examined  in  the  laboratory  within,  at  most,  two  hours 
of  collection.  The  following  tests  were  made — total  number 
of  bacteria  capable  of  growing  on  nutrient  agar  at  body  tem- 
perature, number  of  lactose  fermenting  bacilli,  streptococci 
and  spores  of  gas-producing  anaerobic  bacteria.  The  lactose- 
fermenting  bacilli,  streptococci  and  spores  were  indicators 
•of  the  amount  of  faecal  contamination  of  the  milk.  It  was 
found  that  the  results  showed  very  great  variations  in  the 
number  of  bacteria  present,  even  in  samples  taken  on  the 
same  day.  Behind  these  variations,  however,  it  was  obvious 
that  in  the  warm  weather  the  numbers  were  much  greater 
than  in  the  cold.  In  fact  the  numbers  of  bacteria  followed 
fairly  closely  the  temperature  of  the  milk.  Without  giving 
too  many  figures,  it  may  be  stated  that  while  the  average 
number  of  total  organisms  in  the  winter  was  600,000  per 
cubic  centimetre,  in  the  summer  4,000,000  were  present.  Lac- 
tose fermenting  bacilli  averaged  in  winter  700  and  in  summer 
13,000  per  cubic  centimetre.     On  many  occasions  over  one 
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million  streptococci  were  found  in  each  cubic  centimetre.  The 
most  grossly  contaminated  milk  was  one  examined  in  August 
which  contained  over  73  milhon  living  bacteria  per  cubic 
centimetre,  about  four  million  in  a  drop.  During  August. 
September  and  October  several  milks  were  found  to  contain 
a  quarter  of  a  million  lactose  fermenting  bacilh  in  each  cubic 
centimetre. 

It  will  scarcely  be  necessary  to  give  more  figures  to  show 
how  grossly  contaminated  the  milk  supplj'  of  Dubhn  is.  It 
should  be  stated,  how  ever,  that  in  other  cities,  where  no  regula- 
tions as  to  the  cleanliness  of  milk  exist,  the  conditions  are 
very  similar  to  those  here,  httle  better  and  little  worse.  Whence 
come  these  enormous  numbers  of  bacteria  1  Either  directly 
or  indirectly  the  source  of  the  greater  number  is  cow-dung. 
It  should  be  the  great  aim  of  the  milker  to  keep  the  faeces  of 
the  cow  apart  from  the  milk,  but  usually  no  effort  is  made 
to  do  so.  The  cow  is  ungroomed  and  unwashed,  and  dried 
faeces,  which  adhere  to  her  hair  in  large  masses,  are  loosened 
during  the  milking  operation  and  drop  into  the  pail.  The 
milker's  hands  maj^  or  may  not  be  washed  before  milking, 
but  even  if  washed  are  freely  used  to  place  the  cow  in  a  suitable 
position,  and  to  hold  the  milking  stool,  which  is  usually 
filthy.  Wet  milking  is  almost  universally  practised,  that  is, 
the  hands  are  wetted  either  with  saliva  or  with  milk  before 
and  during  the  milking,  so  that  dirt  on  the  milkers  hands 
is  washed  into  the  milk.  In  addition  to  the  filth  from  the 
cow,  dust  and  dirt  from  the  milker's  clothes  and  from  the  air 
of  the  milking  shed  find  entry  into  the  milk.  I  examined 
various  samples  of  cow's  faeces  and  found  in  one  gramme  of 
old  dried  manure  from  the  leg  of  a  cow  426  milhon  bacteria. 
This  amount,  which  would  fit  on  the  surface  of  a  sixpenny 
piece,  if  added  to  the  milk  of  one  cow  would  introduce  47,000 
bacteria  per  cubic  centimetre. 

Another  factor  of  considerable  importance  is  the  cleanhness 
of  the  milking  pail  and  other  vessels  used.  Traces  of  old  sour 
milk  may  contain  enormous  numbers  of  bacteria  which  con- 
taminate the  fresh  milk.  Cumming  and  Mattick  examined 
500  empty  milk  chums  returned  to  the  farmer,  and  found 
that  the  majority  were  grossly  contaminated.  In  one  case 
+he  chum  contained  18.000  million  bacteria.     If  17  gallons. 
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of  pure  milk  were  put  into  this  churn,  it  would  at  once  contain 
250.000  bacteria  in  each  cubic  centimetre. 

At  every  subsequent  step  from  cow  to  user  milk  is  Hable, 
unless  carefully  guarded,  to  become  still  further  contaminated, 
either  from  dust  and  dirt  if  left  uncovered,  or  from  dirty 
vessels. 

Further,  it  must  be  stated  that  the  initial  bacterial  content 
by  no  means  represents  the  picture  found  when  the  milk 
has  finally  reached  the  baby's  bottle,  for  milk  is  a  good  culture 
medium  and  is,  at  first,  at  a  very  suitable  temperature  for 
bacterial  growth.  The  two  factors  of  time  and  temperature 
are  of  the  highest  importance  in  determining  the  final  bacterial 
content  of  milk.  A  milk  of  fairly  good  quahty,  containing 
6,500  bacteria  per  cubic  centimetre  was  divided  into  three 
parts,  one  of  which  was  kept  at  8°  C,  another  at  14°  C, 
and  the  third  at  21°  C.  At  the  end  of  25  hours,  that  kept  at 
8°  contained  29,000,  that  at  14°  124,000,  and  that  at  21° 
146  milHon  bacteria  in  each  cubic  centimetre.  It  is.  therefore, 
evident  that  even  the  purest  milk,  kept  at  too  high  a  tempera 
ture  for  too  long  a  time  ^^-ill  exceed  in  bacterial  content  a 
fresh  mUk  obtained  under  the  most  filthy  condition.*;. 

A  farmer  is  very  likely  to  contend  that  it  is  impossible  to 
produce  clean  milk  without  elaborate  apparatus  and  special 
labour.  In  order  to  test  the  truth  of  this  opinion  I  undertook 
a  thorough  bacteriological  investigation  of  milking  conditions 
at  a  farm.  The  degree  of  cleanhness  here  was  perhaps  a  little 
above  the  average,  but  the  cows  were  migroomed  ;  the  milker 
was  a  "  handy  man  "'  whose  washing  was  not  thorough  and, 
moreover,  was  done  before  the  tying  up  and  arranging  of  the 
cow.  Throughout  the  course  of  the  experiment  the  milk 
of  one  cow  was  used.  At  first  samples  of  the  milk  obtained 
in  the  old  way  at  nine  milkings  were  examined.  The  average 
number  of  bacteria  per  cubic  centimetre  in  these  milks  was 
79,000.  The  average  number  of  lactose  fermenting  bacilli 
per  cubic  centimetre  was  102,  and  the  milk  became  sour 
to  the  taste  in  about  60  hours.  Then  certain  changes  were 
introduced.  The  pails  were  thoroughly  cleaned,  scalded  and 
covered  with  muslin  covers  until  required  for  use.  The  long 
hairs  about  the  udder  were  clipped.  The  cow  was  brought 
into  the  milking  shed,  tied  up  and  the  teats  and  udder  washed 
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with  warm  water  and  soap  and  dried  with  a  clean  cloth.  The 
belly  and  insides  of  the  legs  were  rubbed  over  with  a  damp 
cloth,  and  the  tail  tied  back.  The  milker  arranged  the  stool 
in  position  and  put  on  a  clean  apron.  He  then  scrubbed  his 
hands  and  arms  %Wth  a  brush,  soap  and  warm  water,  and  dried 
them  on  a  clean  cloth.  The  cover  was  removed  from  the  pail 
and  the  cow  milked,  the  first  couple  of  jets  from  each  teat 
being  rejected.  The  milker  insisted  on  moistening  his  hands 
with  milk  direct  from  the  teats,  but  the  excess  was  not  col- 
lected. Under  these  conditions  in  nine  milkings  the  average 
numer  of  bacteria  per  cubic  centimetre  was  2,570,  about 
one-thirtieth  of  that  in  the  first  series.  Lactose  fermenting 
baciUi  were  found  in  1  cubic  centimetre  on  only  two  occasions. 
The  milk  remained  sweet  for  185  hours,  between  seven  and 
eight  days,  about  three  times  as  long  as  in  the  first  series. 

These  results  show^  that  it  is  quite  possible  to  instruct 
the  farm  labourer  in  how  to  produce  clean  milk.  In  this 
experiment  the  milker  had  only  instruction  for  a  few  minutes 
at  a  time  for  four  days,  and  yet  the  milk  which  was  obtained 
on  the  last  occasion,  when  he  was  alone  and  unassisted,  was 
almost  identical  with  those  obtained  when  I  w^as  present  to 
instruct  and  direct.  The  only  special  apparatus  used  were 
soap,  brush,  cloths  and  muslin  covers,  and  the  cost  did  not 
exceed  a  few  shiUings. 

This  experiment,  together  with  many  others  of  various 
investigators,  prove  that  it  is  quite  possible  to  produce  milk 
of  very  good  quahty  if  sufficient  attention  is  given  to  details 
of  cleanhness  without  any  great  expenditure  on  apparatus. 

The  next  question  to  be  considered  is  how  the  public  is  to 
obtain  a  safe  food  for  their  babies.  There  appear  to  be  two 
alternatives.  The  first  is  to  be  content  with  the  milk  as  it  is 
supphed  at  present.  Since,  in  its  raw  state,  it  may  contain 
tubercle  bacUli  and  the  specific  cause  of  other  diseases,  to- 
gether with  the  unknown  cause  of  infantile  diarrhoea,  it 
must  be  heated  sufficiently  to  kill  the  majority  of  the  disease 
producing  organisms.  It  may  either  be  boiled  or  pasteurised, 
that  is,  heated  to  a  temperature  below  the  boihng  point  and 
kept  there  for  some  time.  There  are  several  objections  to  these 
procedures,  the  chief  of  which  are  that  milk  so  treated  is 
deprived  of  much  of  its  accessory  food  factors  or  vitamins 
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and  also  that,  as  is  shown  by  the  conclusion  of  Park  and 
WilHams,  n  is  not  altogether  free  from  danger  to  nifants. 
Similar  makeshift  arrangements  are  the  use  of  condensed  or 
powdered  milk,  and,  while  some  of  these  have  been  found 
satisfactory  in  use  on  a  large  scale  in  connection  with  infant 
welfare  centres,  they  are  but  a  poor  substitute  for  uncooked 
cow's  milk.  If,  then,  we  want  to  give  raw  milk  to  infants,  we 
must  have  a  pure  milk  supply. 

For  some  years  there  has  been  a  scheme  in  England  for  the 
production  of  pure  milk,  known  as  Grade  A  (certified)  milk. 
This  milk  is  supphed  by  certain  farms,  and  the  necessary 
regulations  are  as  follows  :  The  herd  must  be  free  from  tuber- 
culosis as  shown  by  periodic  tubercuUn  tests.  The  equipment 
and  methods  of  the  farm  must  be  satisfactory.  The  milk 
must  be  cooled  and  bottled  immediately,  and  be  sold  within 
two  days.  At  no  period  must  it  contain  more  than  30,000 
bacteria  per  cubic  centimetre,  and  no  B.  coli  must  be  present 
in  one-tenth  of  a  cubic  centimetre.  Only  six  of  the  Dublin 
milks  which  I  examined  contained  less  than  the  specified 
number  (30,000)  bacteria  in  each  cubic  centimetre. 

The  use  of  certified  milk  is  widespread  in  the  United  States 
of  America,  the  standards  in  some  cities  being  very  strict, 
10,000  per  cubic  centimetre  in  Philadelphia,  for  example.  In 
addition  to  this  certified  milk  many  cities  have  a  maximum 
standard  number  of  bacteria,  no  exceeding  of  which  is  per- 
mitted. In  Boston  the  standard  is  500,000,  in  IMilwaukee 
250,000,  and  in  Rochester  100,000  per  cubic  centimetre.  In 
Ireland  we  have  no  scheme  for  the  supply  of  certified  milk 
and  no  maximum  standard  of  permissible  contamination, 
and  both  are  badly  wanted.  If  Dubhn  milks  were  on  sale 
in  Boston,  48  per  cent,  of  them  would  have  been  condemned 
and  their  supphers  prosecuted.  With  us,  so  long  as  fat  is  not 
removed  and  no  water  is  added,  no  offence  is  committed, 
although  in  my  opinion  it  is  far  more  criminal  to  sell  a  solution 
of  manure  in  milk  than  a  mixture  of  milk  and  water. 

Healthy  herds,  particularly  herds  free  from  tuberculosis, 
are  very  necessary  in  Ireland.  These  can  be  maintained, 
despite  the  sceptic  attitude  of  many  farmers,  by  tuberculin 
tests.  Any  reactor  to  tubercuhn  is  a  danger  to  the  community, 
and  her  milk  should  never  be  used  raw.     The  evidence  of 
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Buckley  is  of  great  importance.  His  herd  consists  of  one 
hundred  milch  cows.  Every  cow  is  tested  with  tubercuHn 
on  its  arrival,  and  only  those  which  do  not  react  are  retained. 
The}-  are  again  tested  at  the  end  of  three  months,  and  subse- 
quently every  year.  From  1907  to  1917.  688  tests  were  made. 
Only  two  cows  reacted  at  the  second  test,  and  none 
subsequently.  So  a  tubercle  free  herd  is  pos.sible.  The  direct 
testing  of  milk  for  tubercle  bacilU  is  also  useful,  but 
unfortunately  a  result  cannot  be  obtained  for  about  a  month. 

I  would  suggest  the  following  requirements  for  a  supply 
of  certified  milk  in  Ireland.  They  are  more  lenient  than  those 
of  England  or  the  United  States,  but  at  least  they  are  a 
beginning.  All  cows,  the  milk  of  which  is  to  be  certified, 
should  be  examined  periodically  by  a  veterinary  surgeon 
and  be  negative  to  the  tuberculin  test  and  be  otherwise  healthy. 
All  workers  should  be  examined  at  intervals  bj^  a  medical 
man  and  pronounced  free  from  transmissible  disease.  The 
sheds  and  dairy  should  be  suitable  for  the  purpose  and  be 
kept  clean.  The  equipment  should  be  of  approved  design, 
and  facilities  for  proper  cleaning  be  available.  The  milk 
should  be  cooled  immediately  after  collection.  No  milk  graded 
as  certified  should  be  more  than  24  hours  old  when  sold.  No 
certified  milk  should  contain  more  than  100.000  bacteria 
per  cubic  centimetre.  Lactose  fermenting  bacilli  should  not 
be  present  in  one-twentyfifth  of  a  cubic  centimetre.  The 
fulfilment  of  these  requirements  would  guarantee  that  certified 
milk  was  a  safe  food  for  infants  and  young  children. 

In  addition  to  this  scheme  of  certification,  I  would  suggest 
the  estabhshing  of  standards  of  purity,  as  judged  bacterio- 
logically,  just  as  there  are  at  present  standards  for  fat  and 
soHds.  I  would  prohibit  the  sale  of  any  milk  contaming  more 
than  2,500,000  bacteria,  and  5,000  lactose  fermenters  per 
cubic  centimetre,  and  would  fine  or,  better  still,  imprison  the 
supphers  of  such  milk.  These  standards  are  exceedingly 
lenient,  probably  too  lenient,  and  if  they  are  exceeded  those 
responsible  have  shown  a  carelessness  which  is  criminal,  and 
are  not  fit  to  be  engaged  in  the  milk  trade. 

I  wish  to  emphasise  the  importance  of  this  problem  of  clean 
milk.  Last  year  382  children  under  two  years  of  age  died  in 
Dublin  from  diarrhoea  and  enteritis,  and  dirty  milk  was  the 
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i?ause  of  death  of  the  majority  of  these.  If  the  pubhc  demand 
pure  milk  they  will  get  it.  but.  unles.s  instructed  in  the  dangers 
of  milk  as  sold  at  present  and  the  practicabihty  of  pure  milk, 
they  will  not  demand  it.  It  is  in  order  to  create  this  demand 
that  I  have  ^Titten  this  paper,  for  the  public  look  to  the  medical 
profession,  not  only  to  cure  illness  but  also  to  prevent  its 
occurrence.  The  profession,  bj'  advocating  pure  milk,  can 
tjreate  a  public  demand  for  it  which  will  be  met,  and  so  will 
save  much  unnecessary  suffering  and  many  unnecessary 
deaths. 


THE    NEW    MEDICAL    SCHOOL    AT 
FRANKFURT-AM-MAIN. 

By  Wm.  Doolin. 

FRAXKFURT-AM-^VIAIN  is,  in  its  modern  guise,  the 
second  city  of  Germany.  As  a  medical  centre,  although 
the  seat  of  the  youngest  of  Germany's  universities 
(1914),  it  now  bids  fair  to  become  within  a  short  time  one 
of  her  most  important  teaching  centres.  Prior  to  the  war, 
it  was  kno^Ti  to  medical  men  in  this  country  mainly  as  the 
home  of  Paul  Ehrhch.  His  work  at  the  Institut  fiir  experim- 
entelle  Therapic  is  now  being  carried  on  by  Kolle,  the  former 
collaborator  of  Wassermann.  At  the  Theodor-Stern-Haus 
is  situated  the  Institut  fiir  die  physikaUsche  Grundlagen  der 
Medizin,  under  the  direction  of  Prof.  Friedrich  Dessauer,  on 
whose  discoveries  is  based  the  modern  "  deep  "  radiotherapy 
of  cancer.  Here  are  being  investigated  daily  all  kinds  of 
problems  connected  with  electricity  in  the  service  of  medicine, 
and  of  x-ray  work  in  particular.  In  close  association  with 
this  research  institution  we  find  in  Frankfurt  also  the  Veifa- 
Fabrik,  where  are  made  the  newest  and  most  powerful  x-ray 
machines,  of  hitherto  unimagined  power,  for  ''  deep  " 
radiotherapy. 

CHnical  teaching  is  carried  out  at  the  Krankenhaus-am- 
Sachsenhausen,  a  large  series  of  buildings  laid  out  in  a  park, 
on  the  far  side  of  the  river  from  the  town.  The  hospital, 
accommodating  some  1,600  patients,  is  supported  by  the 
municipality,  and  affiliated  to  the  University.  The  different 
khniks  (medical,  surgical,  gynaecological,  etc.)  are  housed  in 
separate  buildings,  erected  on  the  pa\'ilion  system.  The 
surgical  khnik  is  under  the  direction  of  Prof.  Victor  Schmieden  ; 
the  medical  khnik  is  in  charge  of  Prof,  von  Bergmann,  son  of 
the  late  Professor  of  Surgery  at  Berhn.  Prof.  Seitz,  lately  of 
Erlangen,  whose  recent  work  on  carcinoma  uteri  has  been  the 
subject  of  so  much  debate  amongst  medical  men,  has  now 
the  charge  of  the  gynaecological  klinik  here.      Hexheimer,  of 
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reaction  fame,  a  genial  giant  of  a  man,  directs  the  dermato- 
logical  klinik.  Ludloff,  a  former  pujiil  of  Lorenz,  has  a  beautiful 
orthopsedic  kHnik  farther  out  in  the  subiirbs.  Frankfmt, 
therefore,  has  a  very  representative  series  of  teachers  for  the 
medical  faculty  of  its  University. 

On  a  recent  \asit,  as  the  guest  of  Prof.  Schmieden,  whose 
former  pupil  I  had  been,  I  was  privileged  to  see  a  great  deal 
of  work  in  his  kHnik.  He  also  very  knidly  arranged  that  I 
should  visit  the  khniks  of  Prof,  von  Bergmann  and  Prof. 
Ludloff. 


Fig.    I  — '   Ladder-resection  "    for    non-malignant    ulcer    situated    high    on    lesser 

curvature. 


Fig.    II.^Ditto,    when    situated    in    neighbourhood    of    pylorus. 


In  the  Surgical  Klinik  Schmieden  has  300  beds  at  his  disposal. 
In  the  hospital  park  is  also  situated  his  Privat-Khnik  of  25 
beds,  in  appearance  a  Httle  bijou  villa,  with  truly  admirable 
internal  arrangements.  Schmieden  himself  is  as  yet  a  young 
man,  only  47  years  of  age,  very  ambitious  for  his  klinik  and 
his  assistants,  and  is  a  colossaUy  hard  worker.  He  is  the  author 
of  two  .standard  text-books,  one  of  which  has  been  translated 
into  EngUsh,  and  of  a  large  number  of  papers  on  his  special 
province,  the  surgery  of  the  abdomen.  It  would  not  be  amiss 
to  call  him  the  Moynihan  of  Western  Germany  !  Each  morning 
at  8  a.m.  he  makes  his  ward  visit,  visiting  a  different  ward 
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on  each  occasion  in  turn.  At  9  a.m.  comes  the  Vojiesung 
(University  lecture),  attended  by  some  100  students  and 
guests,  of  which  latter  class  there  were  three  or  four  present 
each  morning. 

Schmieden  is  a  capital  teacher,  direct  and  practical  in  his 
methods.  For  the  morning  lecture,  the  patient's  bed  is  wheeled 
into  the  horsaal.  or  auditorium  ;  the  case  history  is  read  to 
the  class  ;  two  or  three  students  are  asked  to  examine  the 
patient,  undergoing  the  while  a  rapid  fire  of  "  quiz  "  questions 
from  the  Professor  ;  to  demonstrate  the  cases  ;j;-ray  plates  aie 
used  in  profusion  ;  he  is  a  strong  believer  in  the  "  graphic  " 
method  of  teaching,  and,  being  a  good  draughtsman,  uses  his 
board  freely  and  easily.  The  pre-operative  diagnosis  is  given, 
and  in  the  majority  of  instances  the  patient  is  operated  on 
immediately  after  the  lecture  before  the  whole  student  class 
During  the  operation  the  Professor  talks  the  whole  time, 
demonstrating  important  points  of  anatomy,  or  the  actual 
changes  constituting  the  "  Hving  pathology  "  of  the  case.  So 
thoroughly  are  the  cases  worked  up  before  demonstration, 
that  during  my  x^isit,  in  close  upon  40  cases  operated  upon, 
I  saw  only  one  in  which  the  pre-operative  diagnosis  did  not 
tally  with  the  operation  findings. 

The  large,  weU-Ughted  horsaal  serves  at  once  as  a  de- 
monstration and  operation  theatre  :  the  students'  benches  are 
arranged  in  tiers  round  the  semi-circular  terrazo  floor,  on  to 
which  open  several  smaller  rooms,  for  examination,  anaesthesia, 
sterilising,  etc.  There  are,  in  addition,  two  other  operating 
theatres  where  students  are  not  as  a  rule  admitted  ;  one,  a 
large  one,  where  on  busy  days  three  and  four  operations  are 
going  on  simultaneously  ;  another,  smaller  one,  is  reserved 
for  septic  cases.  The  out  patient  department  has  its  own 
special  theatre,  where  minor  operations  are  performed  under 
local  angalesia. 

As  an  operator,  Schmieden  undoubtedly  must  be  classed 
as  briUiant ;  an  expert  anatomist,  with  20  years'  experience 
behind  him,  he  never  seems  to  be  at  a  loss  :  his  movements 
are  speedy  and  dexterous,  yet  he  never  gives  one  the  impression 
of  hurry.  He  does  not  operate  "  by  the  clock."  His  technique 
is  of  the  orthodox  aseptic  standard  ;  caps  and  masks  are  worn  ; 
the  hands  are  prepared  by  soap  and  water,  followed  by  70% 


SCHOOL  AT  FRANKFURT- AM-MAIN  Ho 

alcohol ;  rubber  gloves  are  not  worn,  o^^dng  to  expense  ;  in 
their  stead,  coarse  cotton  gloves,  dry  sterilised,  and  frequently 
changed  during  each  operation,  are  utihsed.  This  was  the 
sole  technical  detail  to  which  exception  could  be  taken  :  it 
certainly  seems  as  if  their  use  in  abdominal  work  must  be 
followed  by  peritoneal  adliesion  formation.  However,  expense 
is  a  serious  item  in  reparation-ridden  Germany  to-day.  Catgut 
alone  is  used  as  a  Hgature  and  sutiu-e  material.  Open  ether 
narcosis  is  preferred,  on  the  ordinary  mask  ;  local  analgesia 
is  occasionally,  spinal  analgesia  never,  employed.  One  of 
Schmieden's  anaesthetists  is  at  present  investigating  the 
anaesthetic  possibihties  of  magnesium  sulphate  on  Gwathmey'a 
lines,  ether  being  another  expensive  item. 

A  wide  variety  of  operations  was  witnessed,  chiefly  ab- 
dominal ;   cm-iously  enough,   during  our  \i.git,   not  a   single 
goitre  was  in  the  kUnik,   although   Prof.   Klose,   the  senior 
assistant,  has  done  a  remarkable  amount  of  research  work 
on  both  thyroid  and  thymus  glands.      The  first  operation 
witnessed  was  one  for  the  rehef  of  megacolon  ;  this  proved 
to  be  a  case  of  exceptional  interest.    The  patient,  a  man  of 
42  years,   had  complained  of  difficulty  of  defaecation  since 
childhood  :  a  large  tumour  in  the  left  abdomen  was  diagnosed 
as  megacolon  ;  an  x-T3iy  plate  demonstrated  a  "  megasigmoid," 
whose  lower  shadow  continued  into  the  pelvis.     During  the 
operation,  this  dilated  segment  of  the  bowel  was  shown  to 
be  encircling  a  large  retroperitoneal  hpoma,  which  was  infil- 
trating the  tissues  widely.    Its  successful  extirpation  afforded 
a   convincing  test  of  Schmieden's   operative  skill.      Having 
divided  the  lateral  peritoneal  reflections,  and  controlled  the 
blood  vessels  of  the  mesasigmoid,  he  laid  free  on  each  side  the 
iUac  vessels,   isolated  the  iu"eters,   and  gave  us  a  beautiful 
bloodless  demonstration  of  the  pelvic  anatomy.  The  dilatation 
was  confined  to  the  pelvic  colon  above,  but  continued  well 
into  the  second  stage  of  the  rectum  below  ;  this  low  prolonga- 
tion was  the  real  crux  of  the  operation  ;  at  one  stage  he  thought 
he  would  be  obhged  to  do  an  abdomino-perineal  resection  of 
the   rectum,    and   leave   an   inguinal   colostomy   above,    but 
eventually   he   successfully   divided   the   rectum   just   above 
the  levator  ani  attachments,  extracted  megasigma.  tumour 
and  all,  via  the  abdominal  wound,  and  effected  an  end-to-end 
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anastomosis  between  the  descending  colon  and  the  stump  of 
the  rectum  ;  a  perineal  drain  was  left  in  alongside  the  anasto- 
motic ring.  The  operation  lasted  one  and  a-half  hours.  I 
followed  up  this  patient's  convalescence  for  a  week  ;  it  was 
quite  uneventful,  and  the  rectal  anastomosis  was  functioning 
perfectly. 

This  case  was  followed  by  that  of  a  woman,  whose  complaint 
was  diagnosed  as  "  tumour  acusticus  "  of  the  right  cerebello- 
pontine angle.  The  operation  was  performed  under  local 
anaesthesia  ;  a  large  cranioplasty  through  the  occipital  bone 
was  carried  out,  which  was  the  most  tedious  portion  of  the 
operation  ;  for  once  the  dura  was  opened  the  tumoiir,  a  benign 
cyst,  was  extracted  ^ith  almost  ridiculous  ease.  Save  for  a 
transient  facial  paresis,  this  patient  was  making  an  easy 
recovery  before  I  left.  I  was  shown  also  a  fibroma  from 
another  patient  on  whom  he  had  performed  the  same  operation 
some  weeks  previously. 

Later  I  saw  two  very  interesting  cases  of  ulcus  jejuni 
pepticum,  both  of  whom  had  previously  undergone  gastro- 
enterostomy elsewhere.  In  each  case  a  permanent  silk  suture 
was  found  at  the  site  of  anastomosis.  Schmieden  agrees  that 
the  use  of  luiabsorbable  suture  material  may  be  a  contributory 
cause  in  the  development  of  this  condition,  but  that  it  plays 
the  chief  role,  he  is  doubtful.  In  these  cases  a  wide  resection 
of  the  pjdorus  and  anastomotic  site  was  carried  out.  For 
cases  of  pyloric  ulcer,  he  chiefly  carries  out  a  partial  gastrec- 
tomy. Two  cases  of  gastric  cancer  were  operated  on  ;  in  one 
an  adherent  Riedel  lobe  of  the  hver  was  also  resected..  These 
cancer  cases  are  aU  submitted  to  post -operative  A;-ray  treat- 
ment. In  the  klinik  are  two  large  "  Syrametrie  "  apparatus, 
under  the  control  of  Dr.  Hohlfelder.  Schmieden  is  a  strong 
behever  in  the  ''  combined  '""  method  of  attack  on  carcinoma, 
i.e.,  operation  (as  extensive  as  possible)  plus  ''  deep  therapy." 
By  this  means  he  is  satisfied  he  is  getting  better  results  than 
with  operation  alone  ;  further,  so  sure  is  he  of  the  value  of 
radio-therapy,  that  he  does  not  hesitate  to  operate  on  many 
cases  of  rectal  and  gastric  cancer  which  in  DubUn.  I  have  no 
doubt,  would  be  looked  on  as  inoperable. 

Incidentally,  sarcomata  are  never  submitted  to  operation 
in  this  khnik  ;  all  are  handled  by  the  "  deep  therapy  '"  radio- 
logist, apparent^  with  satisfactory  results. 
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Another  case  of  unusual  interest  was  that  of  a  little  boy 
with  intractable  oesophageal  stenosis,  due  to  the  swallowing 
of  some  corrosive  fluid  in  earlier  life.  Here  Schmieden  had, 
in  several  stages,  carried  out  an  anterior  thoracic  transplanta- 
tion of  the  stomach,  which  was  now  visibly  functioning 
successfully.  The  successive  stages  of  this  procedure  had  been 
(a)  the  division  of  the  cardio-oesophageal  junction,  with 
closure  of  the  oesophageal  stump,  Hberation  of  the  stomach, 
and  its  implantation  into  a  passage  burrowed  beneath  the 
skin  of  the  chest,  superficial  to  the  pectoral  major  ;  the  upper 
end  was  left  open  just  above  the  clavicle  as  a  gastrostomy 
feeding  aperture  ;  (6)  the  cervical  portion  of  the  oesophagus 
was  transplanted  outwards  into  a  subcutaneous  position 
alongside  this.  Later  (c)  an  anastomosis  was  effected  between 
the  upper  gastric  and  the  lower  oesophageal  apertures,  and  the 
junction  covered  with  a  skin  flap.  The  boy,  who  had  had 
several  months'  residence  in  the  klinik,  was  a  weU-nourished, 
cheery  little  fellow,  thoroughly  well  aware  of  the  fact  he  was 
a     show  "  case. 

German  surgeons,  like  our  own,  are  far  from  being  of  one 
accord  over  the  treatment  of  ulcers  of  the  lesser  curvature. 
Some  advocate  a  gastroenterostomy  pure  and  simple  ;  others 
a  transverse  {i.e.,  to  long  axis  of  stomach)  gastrectomy. 
Schmieden  lays  great  stress  on  the  importance  of  preserving 
the  "  magenstrasse  "  ;  this  term  was  coined  by  Waldeyer  to 
signify  the  path  taken  by  the  food  along  the  lesser  curvature 
from  oesophagus  to  pylorus.  Schmieden's  objection  to  both 
large  gastrectomies  and  V-shaped  resections  is  the  functional 
sacrifice  of  the  lesser  curvature  occasioned  thereby.  To  the 
Polya  operation  he  objects  that  with  the  wide  end-to-side 
anastomosis  one  gets  too  rapid  emptying  of  the  stomach,  a 
"  Sturzentleerung."  He  has  accordingly  devised  recently  an 
"  Etappenresektion  "'  (ladder-resection)  which  is  a  combination 
of  transverse  gastrectomy  with  reconstitution  of  the  lesser 
curvat\ire.  The  accompanying  sketches  will  illustrate  his 
general  idea  better  than  any  description  in  words. 

It  must  not  be  thought  that  Schmieden  belongs  to  what 
many  have  called  the  "  ruthless  "  school  of  German  surgeons. 
He  is  the  most  considerate  and  kindly  of  men,  personally 
popular  with  patients,  sisters,  and  assistants  ahke.     As  an 
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operator,  he  is  resourceful  and  rapid,  but  without  the  faintest 
trace  of  "  gallery  play  "  ;  his  sole  concern  is  his  patient's 
welfare.  His  assistants  take  their  tone  from  him  ;  they  speak 
always  of  "  die  Patienten,"  never  of  "  das  material.'" 

There  are,  in  all,  eight  paid  wholetime  assistants,  and  about 
an  equal  number  of  Voluntars.  To  the  observant  visitor 
the  dominant  note  in  Schmieden's  khnik  is  the  order,  with 
so  many  assistant.s,  yet  there  is  no  overlapping.  Here  you 
will  see  a  departmental  order,  comparable  to  that  of  a  Trans- 
atlantic hner.  Each  assistant  has  his  own  particular  sphere 
of  work,  in  which  he  is  learning  to  speciahse.  Prof.  Klose,  the 
senior  Oberarzt,  has  control  of  the  scientific  laboratories  ; 
his  museum  contains  many  unique  specimens  :  he  deputises 
the  "  Chief  "  in  the  latter's  absence.  Prof.  Groetze,  the  second 
assistant,  has  a  particular  penchant  for  pneumo-peritoneal 
x-TSiy  diagnosis  ;  he  has  a  fascinating  collection  of  plates. 
He  is,  further,  a  good  operator. 

One  wing,  of  48  beds,  is  reserved  for  surgical  tuberculosis, 
under  the  care  of  Dr.  Thebesius  ;  his  work  is  very  good.  He 
showed  me  most  interesting  graphs,  demonstrating  the  effect 
of  the  war  blockade  on  the  incidence  of  tuberculosis  of  bone 
in  the  city  ;  the  fall  in  the  graph  after  1920,  when  improved 
foodstuffs  were  obtainable,  was  very  remarkable.  In  cases 
of  surgical  tuberculosis,  whether  of  bone,  peritoneum,  or 
glands,  they  operate  only  rarely ;  the  strict  conservative 
treatment  is  carried  out ;  recumbency,  food,  hyperaemia, 
insolation,  A;-ray  and  quartzlamp  are  their  main  therapeutic 
measures.  All  patients  are  kept  in  the  open  air,  on  balconies  ; 
with  the  thermometer  away  below  zero,  I  spoke  to  many  of 
them  ;  all  seemed  happy  and  contented  ;  none  wanted  to  go 
indoors. 

In  this  khnik  there  reigns  a  great  good-fellowship  :  all  are 
working  hard,  with  full  trust  and  confidence  in  their  Chief. 
It  was  a  very  striking  sight,  during  a  laparotomy  for  gastric 
ulcer,  to  see  the  Chief  of  the  Medical  Khnik,  with  his  assistants 
in  his  wake,  troop  into  the  operating  theatre  to  see  the  "  living 
pathology  "  of  their  patient  demonstrated,  and  to  check  up 
their  diagnosis.  Schmieden  and  von  Bergmann  are  fast  friends  ; 
no  unholy  rivalry  exists  between  them,  save  the  pious  desire 
to  give  of  their  best,  and  together  lift  the  Frankfurt  medical 
school  well  into  the  forefront  of  Germany's  teaching  centres. 


V  * 


BLOOD    CRISIS^  PRECIPITATED     BY 
BLOOD  TRANSFUSION  ^-A  NOTC.^ 

By  John  H.  Pollock. 

The  following  brief  tabulated  observations,  conducted  upon 
a  case  of  anaemia  of  a  pernicious  type,  under  the  care  of  Dr. 
George  Nesbitt,  Physician  to  the  Richmond  Hospital,  are 
possibly  of  interest,  as  suggesting  some  stimulus  to  the 
hsemopoietic  tissues  imparted  by  blood  transfusion ;  a  stimulus 
exemplified  both  by  an  erythroblastic  and  leucoblastic  reaction. 
The  failure  of  the  higher  arsenical  compounds  to  produce 
such  manifestations  will  be  noted. 

Report  upon  blood  of  Mary  Byrne. 

19/7/1921.— Red  cells  =  1,075,000  per  cm.  Hoemoglobin 
=  15-20%.  Colour  index  =  1,  approximately.  Films 
show  generahsed  megalocytosis,  slight  polychroma- 
tophilia.     No  nucleated  forms. 

20/7/1921.— Re-examination  :  Red  cells  =  1,050,000  per 
cm.  Hoemoglobin  =  20%.  Colour  index  =  1  approx. 
Films  show  megalocytosis,  anisocytosis  -  poikilo- 
cytosis. 

23/7/1921.— Transfusion  of  200  c.c.'s  of  blood  from 
brother.  Rigor  one  hour  later  when  blood  was 
examined.  Red  cells  =  l,000,000per  cm.  Hoemoglobin 
=  20%.  Films  showed  marked  megalocytosis  and 
megaloblastosis  ;  megaloblasts  exhibit  fission  and 
fragmentation  of  nuclei  and  polychromatophiUa. 
Eight  hours  later  films  showed  evidence  of  a  poly- 
nuclear  leucocytosis,  but  recession  of  red  cell  crisis. 
Ten  hours  later  the  picture  was  pre-transfusional 
iq.v.). 

*  From    the    Richmond,     Whitworth,     and    Haidwicke    Hospitals, 
Dublin. 
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24/7/1921. — Examination  of  blood  :  (1)  hoemoglobin  = 
20%  ;  (2)  Red  cells  =  1,425,000  per  em.  Films 
show  megalocytosis,  anisoc}i;osis,  no  nucleated  forms. 

26/7/1921. — Intravenous  injection  of  .2  gm.  N.A.Bi 
Films  immediately  before  injection  and  3  and 
6  hours  subsequent  showed,  all  alike,  megaloc5i:osis 
and  anisocj-losis — no  e^^dence  of  reaction. 

27/7/1921.— Examination  of  blood  :  Red  cells  =  1,000,000 
per  cm.  Leucoc\i:es  =  5,000  per  cm.  Films — an 
infrequent  megaloblast. 

3/8/1921. — Films  prior  to  injection  of  .15  grm.  N.A.B. 
General  anaemic  conditions  as  before  with  absence 
of  nucleated  forms.  Intravenous  injection  of  .15  grm. 
N.A.B. 

4/8/1921.— Examination  of  blood:  Red  cells  =  800,000 
per  cm.  hcemoglobin  =  15-20%.  Films — no  change 
from  3  8  1921,  beyond  the  appearance  of  some 
punctate  basophiHa. 

9/8/1921. — Films  before  transfusion  show  anaemic  char- 
acteristics  as  heretofore. 

1-H  hours  following  transfusion  of  200  c.c.'s  of 
blood  from  brother  a  rigor  ;  films  then  show — 
megalocytosis  —  megaloblastosis  —  polychromatophOia 
^nuclear  fragmentation. 

5-6  hours  subsequently,  films  show  no  megalo- 
blastosis,  but  show  a  polymiclear  cucotytosis. 

10/8/1921.— Examination  of  blood  :  Hoemoglobin  =  20%. 
Red  cells  =  900,000  per  cm.  :  films — megalocytosis, 
etc.,  but  no  megaloblasts. 

30/8/1921.— Er^i:hroc}i:es  =  600,000  per  cm.  Leucocj^tes 
7,000  per  cm.    No  nucleated  forms. 

7/9/1921 . — Poikiloc\i:osis,  anisocytosis — polychromato- 
phiHa — no  nucleated  cells.     Enumeration  =  784,000. 


Doubt  and  Difficulty  as  to  securing  efficient  antiseptic 
and  germicidal  power,  without  tissue  irritation  or 
toxic  action,  are  removed  and  avoided  by  prescribing 


Formolypfgl 


\yhich,  by  virtue  of  its  contained  o'2%  Formaldehyde, 
is  actively  antiseptic,  while,  the  balsamic  constituents 
(Eucalyptus,  Pinus  Pumilio,  Myrrh,  Storax  and 
Benzom)  exact  a  soothing  and  healing  effect 
upon  the  tissues.  It  is  colorless,  non-staining, 
fragrant,    and     may    be     taken     internally. 


Fumiahed  in  three  sizes,  at  4/6,  2/3,  and  1/1 1. 


JOHN  MORGAN  RICHARDS  &  SONS,  LTD. 

46  HOLBORN   VIADUCT,  LONDON,   E.G. 
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TESTOCAN      THELYCAK 

For  Men  Tor  Women 

Fonnrila  of  Dr.  Iwan  Blocli. 

Aficr  eifjht  years'   clinical  experience  these  products  stai 
proven  specifics. 

In^icateD  in  Seiual  impotence  anO  insufficiency  ot  tbc 
Sexual  ibormones. 

They  contain  SEXUAL  HORMONES,  i.e.,  the  hormones  of  the 

reproductive  glands  and  of  the  glands  of  internal  secretion. 
Special  Indications  for  Tesfogan:  —  Sexual  infantilism  and  eunu- 
choidism    in    the     male.       Impotence     and     sexual     weakness. 

Climacterium    virile.     Neurasthenia,    hypochondria. 
Special  Indications  for  Thelygan  : — Infantile  sterility.     Under- 
developed   mammso,    etc.     Frigidity.     Sexual    disturbances    in 
obesity  and  other  metabolic  disorders.     Climacteric  symptoms, 
amenorrhea,  neurasthenia,  hypochondria,  dysmenorrhea. 
Fmnished  in  Tablets  for  internal  !(.'e,  and  in  .Ampoules,  for  intragluteal 
injection. 
EXTEy.SIlE  LITERATURE  O.V     REQUEST    TO    THE 
CAVENDISH        CHEMICAL        CORPORATION, 
Empire    House,    175    Piccadilly,    London,    W.I. 
English  Bistrihutors  : — Butler  &  Crispe,  London,  e.c.i. 
Messrs.  Mat,  Roberts  &  Co.,  Ltd.,  Dublin,  Plymouth  &  London. 


System  11. 

DOMEN   BELTS 

For  All  Abdominal  Troubles 

Speaking-  of  System  II. — the 
belt  illustrated — the  Medical 
Annual  1917  says: — "It  is 
in  Enteroptosis  that  we  have 
used  it  most  frequently  and 
with  invariably  good  results." 

Domen  Belts  Co.,  Ltd. 

456  strand,   London    W.C.2 


HORLICK'S 
MALTED  MILK 

THE    ORIGINAL. 

THE  IDEAL   ALL-WEATHER 
FOOD-DRINK. 

Made  in  Eagland. 

Horlick's  Malted  Milk  is  meat  and  drink 
ia  one,  because  ft  contains  all  necessary 
nutritive  elements  ia  the  correct  propor- 
tiona  demanded  by  Nature  to  support 
liie  and  maintain  health.  Composed  of 
the  extracts  of  selected  malted  barley 
and  wheat  flour,  combined  with  pure. 
Pasteurised  cow's  milk,  it  is  perfectly 
digestible  and  rapidly  assimilated,  while 
Vitamines  are  supplied  by  both  the  milk 
and  the  grain.  .,, 

READY  IN  A  MOMENT  BY  STIRRING  BRISKLY 
IN  HOT  OR  COLD  WATER.ONLY. 

Always  specify  HORLICK'S" 

Free  Saraples  sent  to  Members  of  tke 
Profession  on  application  to 

HORLICK'S    MALTED    MILK  Co.. 
Slough,   Bucks.,    England. 


SYMES  &  CO.,  LIMITED, 

^lanirfactiiring  Chemists, 
14  HARDMAN  STREET,  LIVERPOOL, 

have   for   manv   rears   specialised   in   the    manufacture   of 

BISMUTH        PREPARATIONS. 

LAC  BISMUTHL  Tliis  preparation  is  a  Hydrate  of  Bismuth 
is  a  permanent  aqueous  suspension,  and  is  superior  to  all 
other  forms  in  which  Bismuth  is  prescribed.  It  may  be  given 
alone  diluted  with  water,  or  in  combination  with  Alkalies, 
Hj^drocyanic  Acid,  etc.  It  is  indicated  in  all  gastro-intestinal 
complaints,  including  Gastritis,  Gastric  Ulcer,  Gastric 
Cancer,  Enteritis,  Colitis,  especially  in  Mucous  Colitis, 
Typhoid  and  Dysentery.  It  is  especially  valuable  in  the 
Summer  Diarrhoea  of  cliildren. 

Also  Lac  Bismuth  cum  Cerium,  Lac  Bismuth  Sedativa, 
Lac  Bismuth  cum  Salol,  Lac  Bismuth  Salicylate. 

All  these  preparations  are  made  only  by  the  above  firm, 
who  will  be  pleased  to  furnish  Medical  :Men  with  further 
particulars  upon  request. 

Obtainable  from — 
Messrs  Cratton  &Co.,  Belfast;  and  Hamilton,  Long  &  Co.,  Dublin 


FATAL    OTITIS     MEDIA     WITHOUT 
PERFORATION.* 

By  H.  C.  Drury. 

THE  patient,  a  boy  of  17,  was  admitted  to  Sir  Patrick 
Dun's  Hospital  on  Monday,  30th  January,  and  died 
on  Wednesday,  1st  February,  1922 

The  history  we  obtained  was  that  he  had  been  ill  on  the 
previous  Saturday  week,  21st  January,  with  shivering,  vomit- 
ing and  pain  in  the  right  ear.  On  the  following  Tuesday  (24th) 
he  became  dehrious,  and  on  Thursday  {26th)  became  jaundiced. 

On  Monday  (31st)  he  was  brought  to  hospital  and  examined 
by  Sir  R.  Woods  who  found  that  there  was  not  any  appearance 
of  chronic  disease  in  the  ears,  no  perforation  or  discharge. 
He  suspected,  however,  that  the  ear  was  the  cause  of  his 
condition  owing  to  the  persistent  pain  complained  of  there, 
as  he  had  once  before  seen  a  case  of  middle  ear  and  mastoid 
suppuration  without  perforation. 

The  patient's  condition  was  very  serious  ;  he  was  deeply 
jaundiced,  the  hps  and  teeth  covered  with  sordes.  He  was 
dull  and  stupid  but  not  unconscious,  and  complained  of  pain 
about  the  right  ear  and  also  abdominal  pain. 

There  was  no  swelHng  about  the  mastoid  region,  and  the 
only  tenderness  elicited  was  at  the  attachment  of  the  sterno- 
mastoid  to  the  bone.  The  abdomen  was  exquisitely  tender 
about  the  hepatic  region.  Rales  and  rhonchi  were  heard  all 
over  both  lungs,  but  there  was  no  dulness  found.  The  heart 
was  normal.  The  urine  contained  albumen,  bile,  no  sugar. 
T°  100.8  p  78.  R.  28.  The  liver  was  considered  to  be  about 
normal  in  size,  but  was  most  difficult  to  examine  because  of 
the  great  tenderness.  It  was  intended  to  examine  the  urine 
for  any  evidence  of  acute  yellow  atrophy  of  the  liver,  but  only 
a  very  small  quantity  could  be  obtained,  and  subsequently 
none  at  all  on  account  of  diarrhoea  which  supervened. 

Dr.  Adrian  Stokes  was  asked  to  see  him  and  give  an  opinion 
as  to  whether  it  might  be  a  case  of  epidemic  jaundice.     He 
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admitted  that  it  was  very  like  that  condition,  and  took 
specimens  of  the  blood  for  examination.  It  was  found  that 
there  was  no  spirillum  present,  but  culture  showed  that  the 
blood  was  swarming  with  streptococci. 

It  was  obviously  a  case  of  septicemia,  probably  originating 
in  the  ear,  but  the  condition  of  the  patient  was  too  bad  to  give 
any  hope  of  rehef  by  operation.  Evening  T°  fell  to  96.  P.  80. 
R.  32. 

Next  day  (31st)  it  was  found  that  the  pain  had  entirely  left 
the  ear  after  the  appUcation  of  hot  fomentations  applied  the 
previous  day.  The  pain  in  the  abdomen  continued.  A  few 
petechial  spots  had  appeared  on  the  arms.  During  the  whole 
of  the  previous  evening  he  had  had  constant  diarrhoea,  and  the 
later  stools  contained  black  blood.  He  was  somewhat  delirious 
during  the  night,  but  quite  clear  in  the  morning.  There  was 
frequent  hiccough.  Morning  T""  97.4.  P.  78  R.  48  ;  evening 
T°  97.  p.  100  R.  42. 

Wednesday,  \st  February. — During  the  night  vomiting 
commenced  and  soon  became  hsematemesis  of  "  coffee  grounds" 
character.  There  was  some  dulness  of  Imigs  behind,  particularly 
on  the  left.  Persistent  hiccough.  No  tenderness  or  swelUng 
about  the  mastoid.  No  dehrium.  T°  96.  p.  100,  R.  32.  Died 
suddenly  at  6.30  p.m. 

Post  mortem. — It  was  found  that  there  was  extensive  middle 
ear  suppuration  extending  into  the  ma.stoid  cells  with  absorp- 
tion of  the  bone  in  the  region  of  the  internal  auditory  meatus. 
There  was  a  large  abscess  under  the  dura  pressing  on  the 
cerebellum.  The  lateral  sinus  was  completely  thrombosed. 
The  lungs  were  in  a  state  of  catarrhal  pneumonia  with 
numerous  septic  infarcts.  The  heart  showed  petechial 
haemorrhages  ;  these  were  also  found  in  the  stomach  accounting 
for  the  hsematenisis,  in  the  intestine  accounting  for  the 
melsena,  also  in  the  kidneys. 

*  Read  before  the  Section  of  Medicine,  Royal  Academv  cf  ■Medicine, 
March  3,   1922. 


In  the  treatment  of  Tuberculosis,  it  is  Indispensable  to  increase 
the  tone  of  the  system,  and  the  functioning  ability  of  the 
organs     of    circulation,     assimilation,    and    elimination 
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Reduced   Price  for  the  Set  of  ThresVolumes  (Value   63s,  6d.),   48s.  net. 

Second  Edition,      i'i-oi':n  cCO.    912  pp.    21s.   net.     Postage  Is. 
SYNOPSIS    OF      IVIEDICINE. 

By   H.   LETHEBY   TIDY,    M.A.,   M.D.,    B.Ch.   Oxon,    F.R.C.P.   Lond., 

Assistant  PJiysician  to  St.Ttiomas's  Hospital;  Physician,  Royal  Northern  Hospital. 
"  We  can  say   without  hesitation  that  the   book  is  far  ahead  of  any  medical 
synopsis  it  has  been  our  lot  to  encounter." — Lancet. 

Fifth  Edition.    Crown  Svo.    628  pp.    Fully   Picriscd.    With   Sew  Illustrations. 

17s.  6d.  net.    Postage  9d. 
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only  find  wliat  he  wants  with  case  but  will  also  be  enabled  to  follow  the  subject 
of  his  reference  with  interest  and  profit."— Brf?.   Med.  Jour. 

Second  Edition.    Crown  8io.    220  pp.    15s.  net.    Postage  9d. 
SYNOPSIS     OF     IVIIDWIFERY. 

By  ALECK  W.  BOURNE,  B.A.,  M.B.,   B.Ch.,  Cantab.,  F.R.C.S.,  Eng. 

Obstetnc   Surg,    to    Ln-Patients,    Queen    Charlotte's   llosp.;    Obstetric   Surg.,    Out- 
patients, St.  Mary's  Hasp. 
Short,    concise   information    on   almost   every    possible   point   connected    with 

obstetrics."— S<    BarLJJosn.  J^oitr. 

Demy  8ro.    592  Jllu.Uralions     17s.  6d.  net.    Postage  9d. 

OTO.RHINO-LARYNGOUOGY. 

For  the  Student  and  Practitioner. 

By    Dr.    CEORCES    LAURENS. 

Authorised  Translation  of  the  Second  Keviscd  French  Edition,  by 

H.    CLAYTON    FOX,    F.R.C.S., 

Aural  Surg.,  Ministry  of  PensioJis,  London  .irca;  First  Asst.,   Throat  Dept., 

Brampton  Hosp. 

"  A  surprisingly  detailed  account  of  how  to  examine  and  treat  patients,  telling 

both   what  to  do  and  what  not  to  do.    .    .    .    Should  prove  of  great   value."'— 

Brit.  Med.  Jour. 

''  A  very  successful  attempt  to  interest  the  practitioner    .    .    .    abounds  in  ex- 
cellent line  dr.nwings  and  diagrams."— 7.'7/if(?. 

Bris-feol  :     vIOHN     WRICHT    &    SONS,     fc.TD. 

London  :  SIMPKIN  &  CO.,  Ltd. 
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BOOKS. 
THIS  MONTH'S  SPECIAL  REVIEWS. 

The  Blood  Supply  to  the  Heart  in  its  Anatomical  and  Clinical 
Aspects,  by  Louis  Gross,  M.D.,  CM.  New  York  :  Paul 
B,  Hoeber.     Price  5  dollars. 

E\"Ex  a  most  casual  perusal  of  this  monograph  will  cou\ince 
the  reader  that  he  has  before  him  a  monumental  work  on  the 
subject  of  the  blood  supply  to  the  heart,  monumental  in  detail, 
for  there  are  only  152  pages  in  the  book  apart  from  the  index 
and  the  bibliography,  the  former  of  which  is  very  complete, 
and  the  latter  seems  to  cover  all  the  work  done  on  the  subject 
up  to  date. 

The  first  chapter  deals  \vith  the  technique  employed  in 
obtaining  the  injections  from  which  the  specimens  for  the 
work  were  prepared.  It  is  a  very  useful  and  complete  chapter, 
and  in  itseK  is  a  warranty  for  the  accuracy  of  the  author's 
own  observations  with  which  the  book  abounds.  The  roentgeno- 
grams and  the  photographs  of  the  blood  supply  to  the  heart 
are  almost  diagrammatic  in  their  clearness,  and  can  be  easily 
interpreted. 

The  book  should  find  a  prominent  place  in  the  hbrary  of 
every  clinician,  and  the  last  chapter  on  "  Age  Period  Changes 
in  the  Blood  Supply  to  the  Heart  and  their  Pathogenetic 
Relations  "  will  be  read  ^vith  deep  interest  and  very  consider- 
able profit. 

The  printing  is  large  and  clear,  and  will  not  try  the  sight 
■of  even  the  round-shouldered  family  physician. 

E.  J.  R.  £. 

Anatomy  of  the  Human  Orbit  and  Accessory  Organs  of  Vision 
by  S.  Erxest  Whitxall.  London  :  H.  Frowde,  Hodder  and 
Stoughton,  London,  1921.  Price  35s. 
Ix  the  last  section  of  the  first  paragraph  of  the  Preface  to  the 
above  work  the  author  has  tersely  set  forth  the  purpose  of 
the  book,  but  in  it  he  has  very  naturally  most  understated 
its  true  value. 

The  work  cannot  fail  to  prove  of  interest  to  all  those  whose 
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business  leads  them  to  study  the  orbit  and  the  eye  ;  further, 
even  a  shght  acquaintance  with  the  work  will  convince  the 
speciaHst  and  early  student  of  ophthalmology  of  the  necessity 
of  possessing  the  book  for  himself,  for  it  is  a  classical  summary 
of  our  present  knowledge  of  the  human  orbit. 

The  author's  style  is  precise  and  to  the  point,  and  makes 
easy  reading.  The  book  is  obviously  WTitten  by  one  who  is 
a  teacher,  and  here  and  there  he  indulges  in  the  teacher's 
prerogative  of  giving  the  derivation  of  words,  e.g.,  page  159, 
"  caruncula  from  the  Latin  caro,  flesh." 

The  paper  and  type  are  excellent,  such  indeed  as  we  always 
expect  of  the  Oxford  Medical  Publications. 

The  Illustrations,  which  are  very  numerous,  are  clear  and 
sharp,  and  the  bibhography  is  exhaustive.         E.  J.  R.  E. 

A  Text  Book  of  Midwifery.  For  Medical  Schools  and 
Colleges  in  India.  By  Kernath  Das,  CLE.,  M.D. 
Thacker,  Spink  &  Co.,  Calcutta.  Pages  447,  280  Illus- 
trations,  price   Rs.    13s   8d. 

Probabi<y  in  India  it  is  more  difficult  to  obtain  illustrations 
from  original  sources  than  in  this  country,  as  the  author 
acknowledges  having  made  use  of  a  very  considerable 
number. 

In  the  chapter  on  contracted  pelvis,  we  have  been  unable 
to  find  any  mention  of  internal  pelvimetry  other  than  manual, 
— also  we  think  that  a  table  of  the  various  degree  of  con- 
traction, with  their  appropriate  treatment,  would  not  be- 
out  of  place. 

In  this  coinitry  if  a  case  bo  examined  before  admission  to 
hospital,  the  doctor  or  nurse  in  attendance  has  usually  taken 
ordinary  asceptic  precautions,  but  in  India  doubtless  a 
similar  state  of  affairs  does  not  exist.  Thus  explaining  the 
author's  attitude  in  certain  cases,  he  makes  use  of  the  word 
"  infected  "  and  a  good  deal  depends  on  exactly  what  Ls 
meant  by  the  term.  If  it  is  only  meant  to  apply  to  possibly 
infected  cases,  under  home  conditions,  we  think  perhaps  he 
is  a  little  too  much  inclined  to  use  the  perforator. 

With  reference  to  accidental  haemorrhage,  with  urgent 
symptoms,  cervix  closed  and  patient  not  in  labour,  in  hospital 
he  recommends  abdominal  or  vaginal  Caesarian  section,  and 
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in  private  dilation  of  the  cervix  followed  by  prompt  delivery. 

The  vaginal    plug  is   mentioned   as   an   alternative. 

The  book  is  well  written,  and  should  be  of  use  to  those 
practising    in    India. 

A  Text-Book  for  Midwives.  By  J.  S.  Fairbairn,  M.A., 
B.M.,  B.Ch.  (Oxon.),  F.R.C.P.  (Lond.),  F.R.C.S.  (Engl.) 
Third  Edition.  365  pages,  with  3  plates,  113  illustra- 
tions,  five   in   colour.     Price   25s.    net. 

As  the  author  suggests,  this  book  might  be  open  to  the 
•critisism  that  it  contains  more  than  was  absolutely  necessary 
for  the  midwife  to  know. 

At  the  same  time  it  should  prove  a  valuable  work  of 
reference  for  her. 

The  first  21  pages  are  devoted  to  Anatomy,  Physiology, 
and  Bacterial  Infection. 

There  is  a  chapter  on  the  bony  pelvis  and  another  on  the 
anatomj^  of  the  female  generative  organs. 

Menstruation,  and  ovulation,  development  of  the  foetus 
physiology  of  labour  are  all  well  described. 

The  mechamsm  of  normal  labour,  and  abnormal  presenta- 
tions, are  clearly  put  and  well  illustrated. 

In  deahng  with  the  treatment  of  accidental  haemorrhage 
the  author  mentions  the  '  Dublin  Method,"  and  in  describing 
the  procedure  says  "  if  possible  a  strip  should  be  inserted 
into    the    cervix."' 

This  particular  step  in  the  operation,  has  not  we  believe, 
emanated  from  the  Dublin  School  ;  Jellett  (A  Manual  of 
Midwifery  2nd  Edition)  mentions  that  Williams  advises  that 
the  cervix  should  be  tightly  plugged,  and  further  that  "  this 
step   is   probably  of   advantage." 

We  would  suggest,  that  the  nurse  if  chiven  by  force  of 
circumstances  to  undertake  the  operation,  be  instructed  to 
insert  her  half  hand  (palm  posterior)  into  the  vagina,  instead 
of  two  fingers  as  recommended,  as  the  operation  is  useless 
unless  efficiently  performed,  and  if  doing  it  at  all  it  is  as  well 
to  use  all  the  natural  help  available,  and  personally  we  would 
prefer  a  more  capious  speculum  than  that  formed  by  two 
fingers.  Possibly  the  author  may  think  of  giving  the  subject 
of  contracted  pelvis  a  httle  more  attention  in  subsequent 
editions.     He  lays  little  emphasis  on  the  external  measure- 
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ments,  considering  the  diagonal  conjugate  of  far  greater 
importance. 

In  aU,  44  pages  are  devoted  to  the  infant,  containing  a 
chapter  on  the  management  of  premature  and  weakly  infants, 
which  the  nurse  will  find  very  useful  when  called  upon  to 
manage  one  of  these  cases. 

The  book  thoroughly  deserves  to  be  popular,  and  should 
render  the  purchase  of  formal  medical  works  unnecessary. 

Treatise  on  Diseases  of  the  Ski7i.  By  Hexry  W.  Stelwagon. 
with  H.  K.  Gaskill.  W.  B.  Saunders  Co.,  1921,  p.  1313- 

The  ninth  edition  of  this  well-known  work  emphasises  still. 
more  the  great  loss  the  teaching  and  practice  of  Dermatology 
have  sustained  in  the  comparatively  recent  death  of  its 
distinguished  author. 

The  name  of  Stelwagon  will  always  be  associated  with  one 
of  the  most  comprehensive,  lucid  and  (in  diagnosis  and  treat- 
ment especially)  valuable  standard  works  on  Dermatology  in 
the  Enghsh  language.  The  present  edition  has  been  produced 
about  a  year  after  Dr.  Stelwagon's  death  by  his  able  colleague 
and  assistant,  Dr.  Hem-y  K.  Gaskill.  It  is  not  a  great  advance 
on  the  previous  edition  as  the  editor  admits  that  httle 
investigation  took  place  in  America  during  the  war.  Certain 
rare  diseases  are  dealt  with  for  the  first  time  or  in  more  detail 
than  previously.  Such  are  Acrodermatitis  HiemaUs,  the 
classification  of  which  has  for  some  time  been  in  doubt,  some 
referring  to  the  disease  as  an  aberrant  form  of  erythema 
multiforme  and  others  regarding  it  as  necrotizing  chilblains. 
Stelwagon  declares  it  to  possibly  belong  to  the  class  of  the 
tubercidides — of  the  deeper  and  more  inflammatory  class. 
EndotheHoma  of  the  skin  is  described  also  for  the  first  time, 
shortly  but  clearly,  especially  the  histo-pathology.  There 
is  an  interesting  allusion  to  a  condition  called  by  the  name 
of  Folhculitis  ulerythematosis  reticulata — in  .simpler  words, 
reticulated  atrophy  of  the  skin  of  the  face,  sometimes  noticed 
bv  observers  to  occur  after  comedo  and  acne  punctata.  It  is 
now  classified  for  the  first  time.  The  chapter  on  syphilis  is 
well  up  to  date,  but  more  detail  is  given  to  the  administration 
of  salvarsan  by  the  original  method  than  to  that  of  its  deriva- 
tives by  the  now  more  usual  concentrated  one. 

Seventy-four   new    and    excellent    illustrations    have    been 
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added,  but  for  the  rest  the  ninth  edition  is  mostly  an  up-to-date 
resume  of  the  previous  ones,  and  as  such,  accurate  and  helpful 
in  every  respect. 

M.  Drummond. 

Diseases  of  the  Eye.  De  Schweixitz.  Ninth  edition,    pp.  732. 
W.  B.  Saunders  Co. 

We  cordially  welcome  the  ninth  edition  of  this  deservedly 
popular  text-book.  The  paper  and  printing  are  good,  and  the 
drawings  and  photographs  most  excellent. 

We  deplore  the  absence  of  brief  notes  on  the  anatomy  of 
the  parts  discussed.  This  would  be  a  valuable  addition  in  a 
work  of  this  kind. 

The  book  has  been  brought  up  to  date  without  appreciable 
increase  in  size. 

The  more  important  of  the  new  references  in  this  edition 
include  notes  on  : 

(1)  Concussion   and   contusion   injuries,    as   observed   in 
the  late  war. 

2.  Modern  plastic  surgery  of  the  eyeHds  and  socket. 

3.  The  critical  representation  of  the  retina  according  to 

Gordon  Holmes  and  Lister. 

Numerous  footnotes  on  special  books,  monographs,  and 
journal  articles  render  this  work  of  especial  value  to  senior 
students  and  specialists. 

A  Report  on  the  Scientific  Work  of  the  Surgical  Staff  of  the 
Women's  Hospital  in  the  State  of  New  York.  Edited  by 
George  Grayhard,  Jun.,  M.D.,  F.R.C.S.    Vol.  II.    1920. 

We  published  an  eulogistic  notice  of  the  1919  Report,  and 
we  have  no  difficulty  in  reiterating  our  praise  on  this  occasion. 
In  our  opinion  the  Government  or  the  pubhc  which  supports 
a  hospital  has  as  much  right  to  a  report  of  work  done,  ^\-ith 
some  knowledge  that  the  hospital  has  been  used  to  further 
medical  science,  as  the  shareholder  to  a  balance  sheet.  In  the 
work  under  review  there  are  papers  by  authors  graduating 
from  the  chief  of  staff  to  the  fourth  year  student.  We  are  not 
aware  whether  the  report  is  for  the  purchasing  public  ;  we  hope 
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.so,  for  this  collection  would  be  an  adjunct  to  the  library  not 
only  of  the  gj^iaecologist  but  of  the  general  surgeon.  Strict 
-attention  is  paid  to  the  teaching  function  of  the  hospital. 
There  is  a  most  valuable  paper  on  acidosis,  even  though  a 
misprint  appears  on  page  31 .  We  are  pleased  to  find  that  many 
bad  results  are  obtained  b}-  means  of  the  intrauterine  stem 
pessary  !  Among  other  papers  those  on  Radium  (of  which  the 
hospital  possesses  a  goodly  supply),  Backache  and  Thrombo- 
phlebitis are  worthy  of  special  mention. 

Bethel  Solomons. 

The  Diagnosis  and  Treatment  of  Venereal  Diseases  in  General 
Practice.  By  L.  W.  Harrisox.  D.S.O.,  M.B.,  Ch.B., 
M.R.C.P.E.,  etc.,  etc.,  with  a  chapter  on  The  Medico-Legal 
Aspects,  etc.  By  F.  G.  Crookshaxk,  M.D.,  F.R.C.P..  etc. 
London  :  Henry  Frowde  and  Hodder  and  Stoughton.  1921. 
Third  edition.    Pp.  xx.  -|-  525. 

The  demand  for  a  third  edition  of  a  book  of  this  kind  in  a 
little  over  three  years  from  its  first  publication  gives  practical 
proof  of  the  merits  of  this  work  and  of  its  appreciation  by  the 
profession.  This  success  is  all  the  more  remarkable  on  account 
of  the  number  of  very  excellent  books  on  venereal  diseases 
that  have  been  produced  during  the  past  few  years. 

This  edition  has  been  thoroughly  re\ased,  and  brought  up 
to  date,  and  manj^  useful  additions  made  both  in  text  and 
coloured  plates.  The  chapter  deahng  with  the  medico-legal 
aspects  of  venereal  disease  greatly  chances  its  value  to  the 
practitioner.  Colonel  Harrison  is  to  be  congratulated  on  turning 
out  a  thoroughly  practical  book. 

An  Introduction  to  Dermatology.  By  NoR:kL\x  Walker,  M.D., 

F.R.C.P. 
The  seventh   edition  recently  published  brings  up  to  date 
where  necessary  this  well-known  text-book. 

The  author  approaches  Dermatology  one  may  almost  say, 
more  from  the  point  of  view  of  the  histologist  and  the  student 
than  of  the  cUnician.  An  introductory  chapter  deals  clearly 
with  the  structure  of  the  skin  and  the  succeeding  ones  with 
diseases  of  the  skin  as  anomahes  of  sensation  and  secretion. 
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inflammation  of  the  surface  epidermis  and  the  deep,  local 
infections  of  the  corium  and  new  growths.  There  is  an  excellent 
chapter  on  general  treatment  at  the  beginning  of  the  book. 
The  classification  is  very  helpful,  showing  at  a  glance  the 
exact  part  of  the  skin  involved  in  the  various  diseases. 

Dr.  Waxker,  as  in  previous  editions,  boldly  refuses  to  use 
the  word  Eczema,  agreeing  with  the  cUctuni  that  the  word  has 
outHved  its  usefulness  and  is  merety  a  cloak  for  ignorance. 
Under  the  heading  Dermatitis  he  defines  it  as  "  Inflammation 
{predominantly)  of  the  surface  Epidermis."  His  classification 
of  the  various  forms,  although  unusual,  is  clear  and  the  histo- 
pathology  is  well  illustrated  by  diagrams.  The  treatment, 
although  sound,  is  somewhat  disappointing  in  detail,  the 
author  giving  the  impression  of  wishing  to  direct  the  attention 
of  students  more  to  the  cause  of  Dermatitis. 

The  chapter  on  Pellagra  is  excellent  and  is  placed  with 
diseases  due  to  fight.  It  is  up  to  date,  and  the  symptoms  and 
signs  are  dealt  with  in  full  detail.  The  writer  considers  the 
cause  as  yet  undecided,  discusses  the  various  theories,  but 
for  the  present  prefers  to  consider  it  among  diseases  due  to 
light.  Acne  rosacea  is  weU  dealt  with,  particularly  as  regards 
treatment.  The  author  objects  to  the  word  acne  in  relation 
to  this  disease  which  he  regards  as  a  form  of  seborrhoeic 
dermatitis.  The  chapters  on  Psoriasis  and  Pityriasis  rosea 
and  rubra  are  admirable.  Dr.  Walker  rightly  remarks  that 
after  the  first  course  of  treatment  '"  the  price  of  freedom  from 
Psoriasis  is  eternal  vigilance. ""  The  chapter  on  Acne  \Tdgaris 
is  good  except  the  part  dealing  ^^•ith  vaccine  treatment.  The 
statement  that  cases  where  comedones  predominate  give  good 
results  from  a  vaccine  of  the  acne  bacillus,  is  not  the  experience 
of  most  dermatologists,  and  the  method  of  giving  five  to  ten 
million  acne  bacilli  or  even  a  mixed  vaccine,  "  about  every 
two  or  three  weeks,"  is  too  loose  to  be  commended.  Ringworm 
is  well  and  completely  dealt  ^^"ith.  Also  its  treatment,  both 
local  and  by  x-rays.  The  chapter  on  Dermatitis  herpetiformis 
should  be  very  helpful,  both  in  treatment  and  diagnosis, 
and  there  is  an  interesting  chapter  on  S}*iDhiIis. 

Eighty-four  beautifully  coloured  prints  and  80  illustrations 
are  provided  in  what  is  an  interesting  and  very  readable  work. 

M.  Drummoxd. 
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Pulmonary  Tuberculosis.  By  David  C.  Mtjthu,  M.D., 
M.R.C.S.,  L.R.C.P.  3S1  pp.  Price  12s.  6d.  Baillere,  Tindall 
and  Cox. 

Novelty  in  a  work  on  Pulmonary  Tuberculosis  was  about  the 
last  thing  we  expected  to  find. 

Dr.  Muthu's  book  is  most  interesting  and  well  worked  out. 
Tuberculosis  workers  are  divided  into  two  classes  : 

1.  The  contagious  or  "  specific  '"'  school,  who  beheve  that 

"  tuberculosis   is   a   specific   disease   caused   by  the 
implantation  of  tubercle  bacillus." 

2.  The  new  or  "  social  "  school  which  affirms  that  "  man's 

environment  and  his  social  condition  form  the  chief 
factor  in  the  causation  of  tuberculosis." 

Many  of  us  would  feel  incHned  to  hedge  but  are  warned  off 
by  Dr.  Muthu,  Avho  says,  "  we  must  decide  whether  tubercu- 
losis is  an  infectious  or  social  disease."  We  cannot  have  it 
both  ways. 

We  do  not  consider  it  fair  argument  to  decry  the  results 
of  experiments  on  animals,  and  shelter  oneself  behind  "  the 
high  moral  and  spiritual  quahties  of  the  human  being  "  on  the 
one  hand,  and  on  the  other  to  accept  wdthout  hesitation 
experiments  on  the  same  cla^s  of  animal  when  the  effects  of 
food  or  constituents  of  food  are  in  question. 

The  author  really  cannot  have  it  both  ways. 

The  paragraphs  on  Vitamines  and  Endocrine  organs  are 
up-to-date  and  useful. 

An  important  chapter  is  on  clinical  points  in  the  early 
diagnosis  of  pulmonary  tuberculosis. 

We  can  thoroughly  endorse  the  author's  advocacy  of  the 
Grancher  system  of  placing  threatened  childi-en  in  homes 
where  they  will  have  fresh  air,  good  food,  and  country  life. 

The  book  is  well  worth  reading,  and  being  in  the  main  from 
a  fresh  standpoint  makes  it  all  the  more  valuable. 

Domiciliary  Treatment  of  Pulmonary  Tuberculosis.  By  F. 
RuFEXACHT  Walters,  M.D.,  B.S.,  M.R.C.P.,  London. 
Pp.  290.    Price  12s.  6d.    Bailhere,  Tindall  and  Cox. 

Domiciliary  Treatment  of  Tuberculosis  covers  in  a  concise 
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volume  everything  we  require  to  have  present  to  our  minds 
in  treating  and  deahng  with  the  general  run  of  tubercular 
patients. 

Dr.  Waiters  writes  with  an  experience  which  is  rather 
exceptional  of  tuberculous  patients,  as  visiting  physician  to 
a  chest  hospital,  sanatorium  superintendent,  and  as  a  county 
tuberculosis  officer. 

The  book  before  us  discusses  the  patient  in  his  home,  with 
his  general  surroundings,  in  the  sanatorium,  and  on  his  return, 
with  his  after-care.  There  is  a  useful  summary  of  specific 
remedies,  including  Sprengler's  IK  tieatment,  but  this  is 
perhaps  not  quite  as  up-to-date  as  we  might  expect.  We 
must  suppose  it  is  "  the  swing  of  the  pendulum."  When  at 
the  International  Tuberculosis  Conference,  in  London  last 
July.  Sir  Humphry  Rolleston  claimed  that  all  persons  should 
be  classified  by  means  of  Von  Pirquet's  test,  but  now  two  recent 
works  on  tuberculosis  have  no  use  for  tuberculin,  even  for 
diagnosis.  Dr.  W^alters  probably  sums  up  the  general  experience 
"  that  with  reasonable  doses,  the  fear  of  setting  free  bacilli 
to  attack  fresh  places  is  groundless  "  and  "  we  are  justified  in 
regarding  tubercuHn  as  a  remedy  of  the  first  importance." 

There  is  a  good  chapter  on  general  remedies,  as  also  on 
special  methods  of  treatment.  A  simple  short  chapter  on 
cleanhness  is  extremely  valuable. 

An  efiicient  use  of  the  thermometer,  both  by  patient  and 
physician,  is  a  safe  guide  for  both  treatment  and  rest  or 
exercise. 


Squint :  Its  Causes,  Pathology,  and  Treatment.  By  Claud 
Worth,  E.R.C.S.,  Consulting  Surgeon  to  the  Royal  London 
Ophthalmic  Hospital,  Moorfields.  Fifth  Edition.  Bailliere, 
TindaU  and  Cox.    Pp.  ix.  +  242.     I2s.  6d. 

We  welcome  the  filth  edition  of  this  thoroughly  excellent 
book.  It  should  have  a  foremost  place  in  the  hbrary  of  every 
student  of  ophthalmology.  Mi.  Worth's  method  of  dealing 
with  the  amblyopia  found  in  almost  every  case  of  squint  well 
repays  the  time  and  patience  that  it  requires.  The  results  of 
treatment  are  tabulated  in  chapter  X. 

The  print  is  good,  and  the  few  illustrations  clear. 
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S.  A.  Levixe  and  W.  S.  Ladd  :  Pernicious  Anaemia.    "  John  Hopkins 
Hospital  Bulletin."     August,  1921. 

The  authors  studied  150  cases  of  pernicious  ansemia.  They  found 
that  persistent  absence  of  free  HCl  in  gastric  analysis  is  an  almost 
constant  feature  in  pernicious  anaemia.  It  is  often  found  years  before 
the  blood  shows  any  of  the  tj-pical  changes,  and  is,  therefore,  of 
considerable  diagnostic  importance. 

There  seems  to  be  a  distinct  familial  factor  m  pernicious  anaemia. 
Syphilis  is  not  a  cause  of  the  disease. 

EosinophUia,  even  of  a  very  marked  degree,  is  a  frequent  finding, 
and  in  such  cases  the  eosrinophilia  is  not  to  be  accounted  for  by  the 
presence  of  worms,  as  examinations  of  the  faeces  are  negative.  Therefore. 
a  high  eosinophUe  count  does  not  militate  against  the  diagnosis  of 
pernicious  anaemia. 

A  carefully  worked  out  analysis  of  the  150  cases  is  given. 

V.  M.  SVXGE. 

S.  Calvix  S>nTH  :  Observritions  on  the  Heart  in  Diphtheria.  ""  The 
Journal  of  the  American  Medical  Association."  September  3rd,  1911. 
The  author's  report  is  based  on  a  study  of  242  patients  suffering  from 
diphtheria  and  includes  both  clinical  and  electro-cardiographic  ob- 
8er\'ations.  The  object  of  the  study  was  to  establish,  if  possible,  criteria 
by  which  a  clinical  diagnosis  could  be  made  between  a  simple  pulse 
disturbance  of  little  consequence  and  serious  heart  abnormalities 
which  terminate  fatally. 

The  conclusions  arrived  at  include  the  following  : — 

1.  The  pulse  abnormalities  can  be  divided  into  initial  tachycardia 

and  the  irregularities  of  convalescence. 

2.  Initial  tachycardia  is  of  serious  import  only  when  it  persists 

during  convalescence,  and  it  may  then  be  regarded  as  the 
probable  precurser  of  heart  block. 

3.  Of  the  convalescent  abnormalities  65  per  cent,  consist  of  sinus 

arrhythmia,  and  of  sino-auricular  block,  both  of  which  are 
physiological  ;  20  per  cent.  consi.st  of  extra-systoles  usually 
auricular  and  also  of  little  consequence  ;  15  per  cent,  consist 
of  high  grade  heart  block  which  is  strikingly  sudden  in  onset 
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ASTHENIC 

Suprarenal  insufficiency  is  one  of  the  marked  features  of 
the  asthenias.  The  blood  pressure  in  these  individuals  is. 
almost  always  low  and  the  circulation  poor.  The  activities 
of  other  glands  of  internal  secretion  are  always  impaired. 
That  is  why  pluriglandular  therapy  gives  better  results 
than  suprarenal  substance  given  alone. 


•which  Is  a  combination  of  thyroid  (i/io  gr.)  entire 
pituitary  (1/20  gr.)  ovary  and  testis,  promotes  oxidation, 
increases  blood  pressure  and  enhances  metabolism  by 
producing  suprarenal  efficiency. 

Dose :     One  or  two  tablets  three  times  daily"  before  meals. 


Q.  W.  CARNMCK  CO. 

412'.431  Canal  St..  New  York,  U.S.A. 

jyistrihutors  : — 

Tjhe  American  •Drug  Supply  Co.,  1   Charing  Cross, 
London,  S-W.  1- 
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and      accompanied      by      \irgent      symptoms.        The     latter 
irregularity  is  invariably  fatal.  55 

4.  The  earlier  antitoxin  is  used  intravenously,  the  less  likeliliood 

there  is  of  eventual  heart  muscle  poisoning. 

5.  The  last  obligation  of  the  physician  to  the  patient  is  to  secure 

normal  cardiograpliic  records  taken  before  and  after  exercise, 
ere  cardiac  vigilance  is  relaxed. 

6.  Digitalis  is  contra-indicated. 

Leonard  Abrahamson 


Camii<le  Liax,  R.  Broca,  and  J.  Clemext  :  TJie  Sphyginanometric 
Prognosis  of  Permanent  High  Blood  Pressure.  "  Presse  Med." 
September  17th,   1921. 

The  authors  define  high  blood-pressure — "  grande  hypertension 
arterielle  "  as  a  pressure  in  which  the  diastolic  reading  exceeds  the 
greatest  normal  reading  by  5  cm.  approximately.  The  normal  diastolic 
or  minimal  blood  pressure  is  said  to  vary  from  7  cm.  to  9  cm.,  and 
the  paper  deals  only  with  cases  which  presented  a  diastolic  pressure 
of  14  cm.  or  thereabouts.  The  reason  the  diastolic  reading  is  chosen 
is  that  it  is  more  stable  and  more  important  than  the  systolic. 

Starting  from  this  basis,  the  authors  claim  to  be  able  to  establish 
a  prognosis  on  blood -pressiu-e  per  se.  In  doing  so,  however,  they  always 
carefully  consider  the  clinical  aspect  of  the  case  and  regard  blood- 
pressure  as  a  clinical  phenomena  to  be  placed  beside  other  clinical 
data.  However,  when  diastolic  blood-pressure  reaches  a  level  of  14  cm., 
and  remains  at  this  level,  it  assumes  an  importance  equal  to  that  of, 
say,  the  alternating  pulse,  and  by  itself  enables  one  to  fix  a  prognosis 
with  a  great  deal  of  precision.  The  articles  comprise  three  groups  of 
cases  : 

Group  I.  Cases  seen  before  the  1st  August,  1914.  Of  these  23  are 
dead  out  of  28.  One  is  alive.  Of  the  others  the  authors  have  no 
information.     They  are  probably  dead. 

Group  II.  Cases  seen  from  August,  1914,  tUl  September,  1919. 
Three  out  of  six  are  dead,  one  alive.    The  fate  of  the  others  is  unknown. 

Group  III.  Seen  between  September,  1919,  and  May,  1921.  Of 
43  cases,  eleven  are  dead. 

From  these  cases  the  following  conclusions  are  drawn  : 

1.  In  hospital  cases,  i.e.,  amongst  the  working  classes,  permanent 

elevation   of  the  diastolic   blood -pressure  is  fatal   usually  in 
from  five  to  six  years. 

2.  In  better  class  patients  who  are  able  to  rest  and  follow  other 

advice,  the  prognosis  is  slightly  better.    Nevertheless,  survival 
beyond  six  years  is  not  frequent. 

Leonard  Abrahamson. 
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Rutisox,  R.  H.  :  Epitrochlear  Adenopathy  in  Syphilis.    "  The  American 

Journal  of  Syphilis."     October,  1921. 
RouLisox  gives  an  interesting  paper  on  this  subject  and  ends  with  tlie 
following  conclusions  : 

1.  Epitroclear  adenopatliy  is  an   early,   persistent,   and  common 

sign   of  syphilitic   infection. 

2.  It    is    not    pathognomonic,    for    the    condition    occurs    in    non- 

syphilitic    individuals. 

3.  It  is  a  valuable  aid  in  diagnosis  during  a  period  of  the  primary 

stage  when  both  the  dark  field  examination  and  the  Wasser- 
mann  test  are  often  negative. 

4.  It  is  valuable  in  treated  and  latent  cases,  and,  when  present, 

calls  for  repeated  laboratory  tests  before  the  possibihty  of 
syphilis  can  be  excluded. 

5.  Since  the  condition  is  unilateral  in  one-fifth  of  the  cases  of 

syphilis,  the  statement  that  unilateral  adenopathy  is  non- 
specific is  not  warranted,  and  cases  presenting  this  condition 
should  be  investigated  with  the  same  care  as  when  bilateral 
adenopathy  exists. 

6.  Treatment    does    not    cause    complete       resolution    of    specific 

epitrochlear  adenopathy. 

7.  Epitrochlear  adenopathy  is  less  common  in  neuro-syphilis  than 

in  other  forms  of  the  dLsease 

G.  P.  M. 

FoRDVCE,  John  A.  and  Rosen  Isadoric  :  Laboratory  Findings  in  Early 
and  Late  Syphilis.  "  The  Journal  of  the  American  Medical  Associa- 
tion."   November  26th,  1921. 

The  authors  review  the  serologic  and  spinal  fluid  records  of  one  thousand 
and  sixty-four  cases  and  correlate  these  findings  with  the  clinical  sign 
and  symptom.  They  find  that  their  results  emphasise  the  importance 
of  the  laboratory  tests  in  early  diagnosis  of  neurosyphilis,  and  hope 
they  may  lead  to  a  more  general  adoption  of  better  therapeutic 
procedures.     They  summarise  their  conclusion  as  follows  : 

"  1.  Not  only  is  a  thorough  investigation  of  every  sj'philitic  patient 
recommended,  but  it  is  as  imperative  as  the  use  of  the  dark 
field  in  making  an  early  diagnosis  of  the  primary  lesion. 
2.  Although  from  our  analysis  the  percentage  would  seem  higher, 
we  do  not  believe  that  more  than  about  20  or  30  per  cent. 
of  all  secondary  syphilitics  show  infection  of  the  central 
nervous  system.  This  can  in  the  majority  of  cases  be  deter- 
mined only  with  certainty  by  a  lumbar  puncture,  as,  in  the 
early  months  clinical  signs  are  often  negligible  :  and  to  wai 
until  the  latter  appear  usually  requires  a  longer  time  to  bring 
about  negative  reactions. 
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3.  Our  statistics  show  that  the  incidence  of  nervous  system  in 

volvement  is  much  higher  in  men  than  it  is  in  women. 

4.  The    statement    is    frequently    made    that    neurosyphilis    lias 

increased  since  the  use  of  the  modern  antisj^philitic  remedies. 
This  increase,  in  our  opinion,  is  more  apparent  than  real, 
and  is  to  be  attributed  to  the  more  systematic  investigation 
of  patients  and  our  more  thorough  knowledge  of  the  disease. 
3.  We  have  no  proof  tha*^^  arsphenamin  adverseh'  affects  the  optic, 
auditory  or  other  cranial  nerves.  On  the  contrary,  we  have 
very  definite  data  showuig  anent  of  optic  atrophy  by  the  proper 
use  of  the  drug. 

6.  In  considering  the  problem  of  neurosyphilis,  one  should  always 

have  in  mind  the  general  infection  and  especially  the  involve- 
ment by  it  of  the  cardio-vascular  apparatus  and  the  eye.  A 
persistent  negative  Wassermann  reaction  in  the  blood  is 
frequently  found  w-th  positive  phases  in  the  fluid  and  with 
an  active  process  A  patient  should  never  be  discharged  as 
cured  without  the  information  gained  by  lumbar  puncture. 
When  this  has  been  neglected,  it  has  in  many  cases  led  to 
disastrous  consequences  and  incurable  condition. 

7.  Pupillarj-    anomalies    and    cranial    ner\-e    paralyses    are    often 

patliognomonic  and  are  always  suggestive  of  nervous  syphilis. 
In  pupilHtis  and  optic  neuritis  occurring  in  early  syphilis, 
vision  may  be  normal  with  only  slight  narrowing  of  the  fields, 
therefore,  be  emphasised  so  that  the  earliest  changes  may  be 
detected  before  irreparable  damage  is  done  1o  the  eye 

8.  The  absence  of  ciinical  signs  and  symptoms  does  not  exclude 

s^qDhilis  of  the  central  nervous  system.  The  classical  signs 
and  sj-mptoms  of  tabes  maj'  occur  with  a  negative  blood  and 
spinal  fluid.  Like-wise. neurosyphilis  ot  the  vascular, gummatous 
and  other  types  may  present  subjective  and  objective  clinical 
sjonptDms  with  an  excess  of  globulin  only  in  the  fluid. 
M  The  colloidal  gold  reaction  has  been  employed  by  us  for  six 
years.  We  consider  i*  of  great  diagnostic  and  prognostic 
value.  A  luetic  curve  enables  us  with  almost  absolute 
certainty  to  exclude  paresis.  A  paretic  curve  is  always  present 
in  paresis  in  imtreated  cases,  but  may  be  encountered  in 
meningovascular  syphilis,  and  may  disappear  under  treatment. 
A  paretic  curve  is  also  found  in  some  types  of  early  neuro- 
syphilis, and  disappears  as  the  other  phases  become  negative." 

G.  P.  M. 

SOLOMAX,  H.  C  and  Klaxder,  J.  V.  :  Xeurosyphilis  icith  Negative  Spinal 
Fluid.  "  The  Journal  of  the  American  Medical  Association.  November 
26th,  1921. 

The   subject-matter  of   this   paper   deal?  with   cases  of    neurosyphilis 
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tiaving  normal  findings  in  the  cerebro-spinal  fluid  It  is  generally 
recognised  that  active  visceral  and  skin  syphilis  may  exist  in  the  absence 
of  sj-philitic  inhibition  of  hsemolysis  in  the  Wassermann  test.  The 
same  is  true  of  sj-philis  of  the  nervous  system.  There  are  a  group  of 
cas?s  in  which  even  in  the  presence  of  an  active,  progressive  pathologic 
process  the  test  on  the  spinal  fluid  will  be  essentially  negative.  The 
authors  support  this  contention  by  the  history  of  a  number  of  cases 
showing  various  forms  of  active  neurosyphilis  in  which  the  spinal  fluid 
gave  a  negative  cell  count,  luetic  curve,  and  Wassermann  reaction. 

G.  P.  M. 


Harrison   Tumpeer,   J.  :   Syphilis   in   the   Third   Generation.      "  The 
American  Journal  of  Syphilis."     October,   1921. 

The  author  records  a   very  convincins  set  of  cases  in  a  family,  the 
chief  pomts  being  as  follows  : 

1.  Four  children  from  a  healthy  father  and  mother  with  inherited 

syphilis  have  been  afTected  by  the  secondary'  inheritance. 

2.  The  father,  who  has  lived  with  the  mother  for   11  years,  has 

escaped  infection. 

3.  The  first  child  by  a  previous  father  has  also  inherited  syphilis 

from  the  mother  with  inherited  syph  h's. 

4.  Trauma  is  important  in  the  development  of  active  lesions  in 

hereditary  syphilis. 

G.  P.  M. 


Parol'xagian,  Mihran  B.  :  A  Study  oj  Silver  Arsphenamin  in  the  Treat- 
ment of  Syphilis.  "  The  Joiimal  of  the  American  Association." 
November  26th,  1921. 

The  author  bases  his  paper  on  the  experience  gained  by  the  administra- 
tion of  Silver  Arsphenamin  of  American  manufacture  4,290  times  to 
756  patients.  In  concluding  his  paper  he  says  :  "  Clinical  manifestations 
on  all  stages  of  syphilis  have  responded  to  treatment  with  Silver  ars- 
phencemin  with  gratifying  rapidity  and  thoroughness.  Our  impression 
is  that  the  response  begins  more  promptly  and  that  the  lesions  resolve 
with  greater  rapidity  than  is  the  ease  with  a  similar  number  of  treat- 
ments with  other  arsenical  preparations." 

G.  P.  M 


TRANSACTIONS. 

ROYAL  ACADEMY   OF  MEDICINE   IX  IRELAND. 

SECTION    OF   SURGERY. 

A  meeting  of  this  section  was  held  on  March  10th,  1922,  SiR  W.  I^ 
DE  Wheeler  in  the  chair. 

Arterio-venous  Aneurysms. 

Sir  W.  I.  DE  C.  Wheeler  showed  a  case  of  arterio-venous  aneurysm 
of  the  subcla\aan  vessels.  The  man  was  one  of  two  similar  cases  at 
present  under  his  care  in  Mercer's  hospital.  Both  men  were  wounded 
in  1918  by  a  bullet  traversing  the  region  of  the  subclavian  artery  above 
the  inner  third  of  the  clavicle.  A  diffused  thrill  could  be  felt,  and  there 
was  a  loud  murmur  hke  the  booming  of  artillery  in  the  distance,  widely 
distributed,  but  with  a  point  of  maximum  intensity  just  above  the- 
clavicle. 

In  one  man  the  radial  pulse  was  much  smaller  than  on  the  opposite 
side  ;  he  also  had  concomitant  injury  of  the  brachial  plexus,  and  was 
distressed  by  the  intense  noise  of  the  murmur  when  he  lay  upon  the 
affected  side. 

Sir  Willlvm  Wheeler  stated  that  he  recently  had  three  other  cases 
of  arterio-venous  aneurysm  in  the  limbs,  in  the  first,  an  officer,  there 
was  a  communication  between  the  vein  and  arterj'  in  Hunter's  canal. 
The  vessels  were  tied  above  and  below  (quadruple  ligature).  The  case 
was  cured  and  there  was  no  apparent  disturbance  of  circulation.  The 
'operation  was  performed  one  month  after  the  injury. 

A  child  of  eight  years  presented  similar  condition  above  the  middle 
of  the  thigh,  but  in  this  case  there  was  a  large  pulsating  tumour,  and 
at  operation,  although  both  arterj'  and  vein  had  been  ob\-iously  in- 
JTired,  no  communication  between  the  two  could  be  fovmd.  Four 
ligatures  were  applied  as  in  the  pre\-ious  case,  with  resultant  cure, 
and  no  circulatory  disturbance.  This  patient  also  was  operated  on 
one  month  after  injur^^ 

A  third  case  showed  all  the  characteristic  signs  of  arterio-venous 
aneurysm  of  the  posterior  tibial  vessels.  The  operation  consisted  of 
excision  after  ligature  of  the  vessels  above  and  below  ;  the  result  was 
good. 
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Although  a  spontaneous  cure  is  rare,  there  bemg  only  two  in  a  series 
of  447  cases  tabulated  by  Calendar,  Sir  William  Wheeler  pointed  out 
that  the  condition  was  not  incompatible  with  long  life.  He  did  not 
propose  to  operate  on  the  two  cases  of  aneurysm  at  the  root  of  the 
neck  at  present  under  review,  unless  special  indications  arose.  So 
far  as  he  could  gather  from  recorded  literature,  results  of  operation  on 
arterio-venous  aneurysms  of  the  subclavian  vessels  were  very  dis- 
couraging, and  the  procedure  attended  with  great  difficulty.  The 
proximal  dilatation  of  the  artery,  the  enlargement  of  the  heart  and  the 
general  slowing  of  the  piilse  in  a  number  of  cases  were  points  of  interest. 
In  the  neck  the  veins  often  did  not  dilate  as  the  column  of  blood  pushed 
aside  by  the  arterial  inflow  found  a  ready  escape  tjiroush  channels 
equally  large  with  a  negative  pressure. 

Intrathecal  Tumour  of  the  Cervical  Spinal  Cord. 

Mr.  W.  Pearson  described  a  case  upon  which  he  had  operated  for 
this  condition.  The  patient  was  an  unmarried  woman  of  50,  who  gave 
a  history  of  pain  in  the  right  side  of  the  neck  over  a  period  of  four  years, 
punctuated  by  free  intervals.  The  first  free  interval  lasted  for  two 
years.  She  had  been  treated  in  hospital  on  several  occasions  for  the 
pain,  and  there  were  never  any  other  nerve  sjinptoms  save  occasional  * 
attacks  of  wry  neck.  In  February  1921,  examination  showed  that 
the  pain  was  strictly  confined  to  the  area  of  distribution  of  the  anterior 
primary  divisions  of  the  2nd,  3rd,  and  4th  cervical  spinal  nerves  on  the 
right  side,  and  in  the  absence  of  other  signs,  the  case  was  regarded  as 
one  of  cervicoocciiDital  neuralgia.  As  the  posterior  primary  divisions 
of  the  nerves  were  not  involved,  it  seemed  probable  that  a  peripheral 
cause  might  exist,  and  consequently  a  block  dissection  of  the  posterior 
triangle  of  the  neck  with  high  division  of  the  affected  nerves  was  per- 
formed. The  pain  ceased  for  two  months  and  then  recurred.  She 
returned  to  hospital  again  in  July  and  again  no  other  nerve  symptoms 
were  present.  In  August  a  laminectomy  was  performed  with  the 
intention  of  div'iding  the  nerve  roots.  On  opening  the  dura  a  dark  red 
tumoiu"  was  seen  closely  applied  to  the  right  side  of  the  cord,  displacing 
the  latter  to  the  left.  It  lay  in  front  of  the  posterior  nerve  roots  and 
extended  up  through  the  foramen  magnum  and  downwards  into  the 
spinal  canal.  The  laminae  of  the  upper  six  cervical  vertebrae  were 
removed  without  reaching  the  lower  end  of  the  tumour,  but  the  latter 
was  then  capable  of  enucleation  after  the  .3rd  and  4th  posterior  roots 
were  divided.  It  subsequently  measured  6.5  by  2.5  by  1.5  cms.,  and 
the  pathological  report  was  that  of  spindle  celled  sarcoma. 

The  patients  progress  was  satisfactory  at  first,  but  later  on  signs 
of  compression,  varying  much  from  time  to  time,  made  their  appear- 
ance, and  the  patient  eventually  died  more  than  six  weeks  after  opera- 
tion. 
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No  cause  of  death  could  be  determined  at  autopsy,  the  brain,  spinal 
•cord,  and  meninges  appearing  normal. 

The  experience  in  this  case  suggests  : — (1)  That  in  cases  of  severe 
persistent  pain  of  segmental  type  with  negative  neurological  findings, 
lumbar  puncture  may  aid  diagnosis.  In  this  instance  it  would  most 
probably  have  shown  that  obstruction  existed  in  the  subaracluioid 
space. 

(2)  That  in  such  cases  exploratory  laminectomy  should  be  selected 
in  preference  to  periplieral  neurectomy  in  the  first  instance. 

Particularly  remarkable  and  inexplicable  was  the  fact  that  no  pain 
was  I'eferred  to  the  cutaneous  branches  from  the  posterior  primary 
divisions  of  the  affected  nerves. 

Mr.  J.  T.  McCui<i..\GH  and  Mr.  M.  Dockrei,!,  sliowed  a  number  of 
patients  fitted  witli  modern  artificial  limbs  and  surgical  appliances. 

The  demonstration  was  illustrated  by  Mr.  McKay,  instructor  to  the 
limbless  at  the  Hospital,  Blackrock,  and  by  his  pupils. 


SECTION  OF   SURGERY. 

Sir  W.  I.  DE  C.  Wheeler,  Vice-President  Royal  College  of  Surgons  in 
Ireland,  in  adjourning  the  meeting  of  the  Surgical  Section  of  the  Royal 
Academy  of  Medicine,  on  the  28th  April,  said  : — 

The  Surgical  Section  of  the  Royal  Academy  of  Medicine  in  Ireland 
meets  to-night  under  the  shadow  of  Mr.  Edward  Taylor's  death.  He 
was  President  of  the  Section,  and  President  of  the  College  in  which 
we  meet. 

He  himself,  I  am  sure,  would  have  wished  us  to  proceed  with  the 
business  before  us,  for  the  progress  of  surgery  was  near  to  his  heart,  and 
he  knew  that  the  published  transactions  of  this  Section  did  much 
towards  maintaining  tlie  reputation  of  the  Dublin  School  in  Great 
Britain  and  abroad. 

None  of  us,  however,  will  feel  disposed  to  proceed  to  ordinary  business 
•on  the  eve  of  his  funeral.  Our  minds  are  burdened  with  the  loss  we 
have  suffered,  and  we  are  full  of  sympathy  for  the  widow  and  familj' 
he  has  left  behind. 

The  Profession  is  indebted  to  Edward  Taylor  for  the  demonstration 
of  one  fundamental  truth  :  he  has  shown  that  success  and  respect,  and 
everything  in  professional  life  which  can  be  considered  worth  while, 
can  be  obtained  by  taking  the  straight  road.  Success  to  him  meant 
hard  work  and  results  conscientioush'  achieved  for  the  good  of  the 
School,  for  the  advance  of  science,  and  for  the  benefit  of  all.  Success 
was  his,   and   his  efforts  were   crowned   by  recognition  from   Dublin 
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University,  from  tlie  College  of  Surgeons,  and  from  the  profession  at- 
large.  Thus,  he  became  President  of  this  College  unopposed  ;  he  was 
selected  to  follow  E.  H.  Bennett  as  Professor  of  Surgery,  and  later  to 
succeed  Sir  Charles  Ball  as  Regius  Professor  in  the  Medical  School  of 
Dublin  University.  He  received  the  degree  of  Master  of  Svirgery 
(honoris  causa)  as  a  final  tribute  from  the  School  in  which  he  was- 
reared. 

His  books  on  operative  surgery  and  applied  anatomy,  breathe  infinite- 
accuracy,  perseverence  and  truth,  and  deservedly  won  him  a  high 
reputation  in  foreign  lands.  By  his  writings  much  was  done  to  lift? 
Irish  Siirgery  into  the  first  rank.  It  gave  a  thrill  of  pride  when  travel- 
ling, to  find  Edward's  Taylor  name  on  the  lips  of  the  great  contemporary 
surgeons,  and  his  works  quoted  by  the  writers  of  the  day. 

His  long  illness  prevented  his  taking  part,  as  President,  in  College- 
affairs,  unless  for  a  few  early  months  of  office.  It  was  during  this; 
time  I  became  acquainted  with  the  personal  charm  and  indefinable- 
qualities  which  accounted  for  his  popularity  amongst  those  with  whom 
he  freely  moved. 

He  was  open-minded  and  just  ;  if  he  was  capable  of  injustice,  it  was 
to  himself,  for  he  was  pre-eminently  modest.  He  stood  for  loj^ality 
in  friendship  ;  in  work  he  ranked  co-operation  high  above  checkmate,, 
and  vigorously  assisted  in  every  forward  move. 

He  had  a  quiet  diginity  which  added  weight  to  his  words,  and  althoughi 
he  may  have  lacked  some  of  the  frills  and  flashes  of  genius,  he  was  one 
of  those  men  who  got  things  done.  Apart  from  his  large  circle  of 
friends,  he  was  able  to  attract  and  stimvdate  the  -wider  circle  of  those- 
about  him,  and  this  was  one  of  his  most  winning  powers. 

Outstanding  ability,  real  work,  and  honest  effort  brought  their 
rewards.  In  addition  to  academic  honours  and  general  respect,  his; 
qualities  as  a  surgeon  received  public  favour,  and  he  enjoyed  a  large 
share  of  the  practice  of  southern  Ireland. 

The  surgical  torch  in  this  Academy  has  been  dimmed  for  the  moment,, 
but  this  Section  can  do  honour  to  a  memory  by  fanning  the  flame  into- 
brightness  and  illuminating  for  others  the  path  by  which  the  late 
President  found  his  way. 

SECTION  OF  MEDICINE 

A  meetmg  of  this  Section  was  held  on  April  21,  1922,  with  the  Presi- 
dent, Dr.  a.  R.  Parsons,  in  the  chair. 

A  Case  of  Meningitis  with  Recovery. 
Dr.  F.  C.  Purser  reported  a  case  which  he  had  taken  over  from  Dr. 
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;Spears.  The  patient,  aged  40,  had  been  struck  down  with  headache, 
vomiting,  pyrexia,  and  delirium.     He  was  unconcious  for   12  hours. 

JSe  had  recovered  from  this  and  travelled  100  miles  by  train.  There 
were  no  objective  signs  of  any  note.  Lumbar  puncture  yielded 
cerebro-spinal  fluid  under  great  tension  ;  30  ccs.  were  withdrawn.  All 
characteristics   of    tubercular   meningitis,    including    150   cells   to    the 

-cubic  mm.,  98  per  cent,  of  them  lymphocytes,  and  two  bacilli  in  form, 
and  staining  reactions  indistingtiishable  from  tubercle  bacUle.  (Ex- 
amination  by  Dr.  Adrian  Stokes  and  others). 

The  patient  mabe  a  slow  but  uninterrupted  recover\-.  He  returned 
to  work  in  November  (3  months  after  the  illness  commenced)  and  had 
been  in  the  best  of  health  since. 


Two  Cases  of  Brain  Tumour. 

Dr.  V.  M.  S\'>rGE  showed  specimens  from  two  cases  of  brain  tumour. 
The  first  case  was  that  of  a  girl  aged  9.  She  had  been  ailing  for  8 
months,  being  out  of  sorts  and  suffering  from  weakness  of  the  right  leg, 
followed  in  a  short  time  by  weakness  of  the  right  arm  and  by  squinting 
in  the  left  eye.  Dmdng  the  8  months  she  had  vomited  on  three  or 
foiu"  occasions,  but  never  complained  of  headache.  A  week  before 
admission  to  hospital  she  suddenly  lost  the  powei  of  speech  and  could 
■only  swallow  with  difficulty. 

The  child  appeared  wasted  and  neglected.  The  right  arm  and  leg 
were  paralysed.  Both  knee  jerks  were  exaggerated,  Babinski's  sign 
was  present  on  both  sides,  there  was  no  ankle  clonus,  sensation  appeared 
normal.  Abdominal  reflexes  were  present,  there  was  incontinence 
of  foeces,  and  retention  of  urine  at  times.  The  left  facial  nerve  and 
left  abducens  were  paralysed.  The  pupils  reacted  normally,  there 
was  slight  doubtful  nystagmus  in  the  left  eye.  The  tongue  could  not 
be  protruded,  there  was  parahsis  of  the  left  side  of  the  soft  palate, 
pharynx,  larj-nx,  left  vocal  cord.  The  patient  could  not  speak  and 
could  not  swallow.  Kernig's  sign  was  present,  flexion  of  the  head 
on  the  trrnik  also  produced  pain.  The  chest  showed  signs  of  broncho- 
pneumonia. The  child  died  a  few  days  after  admission  to  hospital. 
The  post-mortem  revealed  a  large  tumour  involving  the  left  side  of 
the  pons,  medulla,  and  cerebellum.  It  proved  on  section  to  be  a 
sarcoma. 

The  second  case  was  that  of  a  girl  aged  20,  who  had  suffered  from 
head  ache  and  vomiting  for  two  months.  She  had  double  choked 
discs  and  well  marked  nystagmus.  Subsequently  all  the  signs  of 
cerebellar  tumour  developed  and  death  occured  four  months  after 
"the  onset  of  sj-mptoms.  The  post  mortem  showed  multiple  tuber- 
•eulomata  of  the  left  lobe  of  the  cerebellum. 
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Lymphatic  Leukaemia. 

Mr.  Burke  sliowed  tlie  post  mortem  specimens  from  a  case 
lymphatic  levikaenaia.  The  patient  had  been  loosing  weight  for  about 
five  years,  and  had  first  noticed  the  enlargement  of  the  abdomen  and 
lymph  glands  a  year  previously  after  an  attack  of  influenza.  The 
glands  in  the  neck,  axillae  and  groins  were  greatly  enlarged,  the  liver 
was  very  big,  and  the  spleen  appeared  to  be  enormous.  The  blood 
appearances  were  typical  of  lymphatic  leukaemia.  The  temperatm-e 
was  subnormal  but  there  was  a  rise  in  temperature  a  few  days  before 
death.  The  post  mortem  showed  that  the  spleen  itself  was  only 
moderately  enlarged,  and  that  the  apparent  enormous  size  of  the  organ 
was  due  to  masses  of  enlarged  glands  near  the  spleen. 

Three  cases  of  Lypothyroidism. 

Dr.  W.  F.  Law  reported  three  cases  of  subthyroidism.  The  first 
case  was  that  of  a  woman  aged  60.  The  most  striking  features  were 
haemorrhage  from  the  bowel,  and  scantiness  of  the  eyebrows  in  the 
outer  third.  The  patient  was  also  getting  stouter  and  had  a  sub- 
normal temperature. 

In  the  second  case  (a  woman  of  30)  the  patient  complained  of  an 
almost  constant  feeling  of  chiUiness  with  attacks  of  migraine.  The 
attacks  of  migraine  stopped  during  pregnancj-  and  lactation,  and 
then  recurred. 

In  the  third  case  (a  man  aged  29)  there  were  slight  neuralgic  pains, 
scantiness  of  the  outer  third  of  the  eyebrows,  loss  of  energy  and  in- 
crease in  weight.  All  three  cases  recovered  completely  on  treat- 
ment with  thvroid  extract. 


SECTION  OF  ANATOMY  AND  PHYSIOLOGY. 

A  meeting  of  this  section  was  held  on  Friday,  May  5th,  1922,  the 
President,  Prof.  H.   Prixgi^E,  in  the  Chair. 

Prof.  A.  F.  Dixon  described  a  case  of  cervical  auricle.  He  referred 
to  the  embryological  significance  of  the  condition,  illustrating  his 
remarks  by  photographs  and  slides  The  case  was  briefly  discussed 
by  the  PRESIDENT,  Prof.  Scott,  Prof.  Evatt,  and  Dr.  Nesbitt. 

Dr.  C.  M.  West  (introduced  by  Prof.  Dixon)  showed  a  specimen 
of  abnormal  development  of  the  thyroid  gland.  He  described  the 
embryology  of  the  condition  and  its  relationships  to  many  other  asso- 
ciated anatomical  peculiarities  which  had  been  found  in  the  subject. 

Prof.  Scott  advocated  an  iodine  determination  of  tlie  gland  material 
with  a  view  to  determine  liow  far  the  morbid  conditions  could  be 
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The  Sectiox.\i<  Secretary  (Dr.  FearOxX)  showed  a  series  of  indicator 
papers,  by  means  of  which  it  was  possible  to  make  rapid  and  reasonabh 
accurate  determinations  of  the  acidity  alkaHnity  (expressed  as  hydrogen- 
ion  concentration)  of  such  opaque  solutions  as  milk.  The  communication 
was  discussed  by  Prof.  Scott,  Dr.  Xesbitt,  and  Dr.  Kirkpatrick, 
interpreted  in  terms  of  thyroid  deficiency.  Prof.  Evatt  drew  notice 
to  the  enlargement  of  the  sahvary  glands  Dr.  XesbitT  spoke  of  the 
significance  of  the  fragility  of  the  bones,  as  described  by  the  author, 
and  suggested  the  possible  implication  of  the  pituitary  gland. 

Prof.  Dixon  recapitulated  the  developmental  liLstory  of  the  thyroid. 

In  reply,  Dr.  West  reminded  his  hearers  that  the  investigation  was 
not  complete,  and  that  he  hoped  to  have  further  opportunities  for  a 
thorough  examination. 
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Hypophosphiles 


Am   idea!  t©nic  in   general 

debility  amd  ie  con¥a!esc©nce 

following  acute  disease., 

'  Byno'  Hypophosphites  has  shown  itself 
to  be  an  excellent  tonic  for  invigorating 
the  system  after  severe  illness.  It  is  of 
proved  value  also  in  general  debility, 
acting  as  a  mild  but  efficient  restorative. 
The  '  Bynin'  Liquid  Malt  renders  the 
preparation  easy  of  absorption  and  in 
this  respect  it  is  a  distinct  advance  on  the 
official  syrup  of  hypophosphites,  which 
in  many  cases  of  impaired  digestion  is 
not  well  tolerated.  In  convalescence 
following  Typhoid  and  also  Influenza 
it  reduces  anaemia  and  improves  the 
general  tone.  Where  nervous  exhaustion 
is  associated  with  impaired  gastric  func- 
tions it  is  at  once  a  stimulant  and  digestive. 

Further  particulars  and  free  sample 
will  be  sent  on  request. 

Allen  &  H  anbury s  Ltd. 

37   Lombard  Street,   E.C.  3. 
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Calcium  Hypophos.  2 
Potassium  ,.  2 
Sodium  .,         2 

Iron  ..  I 

Manganese      ,.         1 
Cinchona  Alkal'ds  1 J 
Nux  Vomica 
Alkaloids  (equal 
to  Strychnine)       ,', 
'  Bynin '     -     -    1  oz. 


ADVERTISEMENTS. 


DR.  JiLMOR:  '■'IFhat  is  your  opinion  about  the  absorption,  through  the  normal  integument, 
of  medicinal  substances?" 

DR.  SENIOR:  "/  am  of  the  same  opinion  as  Ochsner  of  Chicago,  and  others  who  have  made 
conclusive  experiments  shotving  that  the  skin  admits  certain  substances,  which  later  enter 
the  circulation." 

DR.  JUNIOR:     "/  read  an  article  by  Williams  — 'Common  Aids' — " 

DR.  SENIOR:  "And  you  remember  his  conclusions  in  regard  to  absorption  of  ramediei 
6v   the    skin?" 

DR.  JUNIOR:     "  Yes,  but  I  don't  recall  Ochsner's  paper — " 

DR.  SENIOR:  "Here  it  is,  'Biochemistry  of  Topical  Applications/read  before  the  Southern 
Surgical  and  Gynecological  Ass'n. — 'Osmosis  is  not  dependent  on  the  semi-permeability  oj 
the  membranes,  but  on  the  chemical  affinity  different  substances  have  for  each  other. 
Concentration  of  the  solution  is  also  an  important  determining  factor.  Clinically,  labora- 
tory experiments  can  he  duplicated  by  using  solutions  of  boric  acid  and  water  as  a  wet 
dressing.  A  saturated  solution  of  boric  acid  when  applied  to  the  skin  will  invariably 
appear  in  the  urine  in  appreciable  quantities  within  an  hour',  and  so  on.  Now — Anti- 
phlogistine  has  a  decided  osmotic  action  and  it  contains  boric  acid  in  combination^ with 
Oils  of  Eucalyptus  and  Gaultheria — all  three  non-toxic-antiseptics — " 

DR.  JUNIOR:  "/  see  — what  tvas  at  one  time  looked  upon  as  an  empirical,  blindly-applied 
remedy,  seems  to  have  been  proved  to  be  a  scientific,  practical  therapeutic    measure — " 

DR  SENIOR:  "Which  welcomes  the  broad  daylight  of  scientific  investigation.  Ask  the 
Denver  Chemical  Mfg.  Co.,  41  St.  Ann's  Road,  Bow,  London,  to  send  you  an  osmotic 
action  card. —  You'll  find  it  worth  while." 
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Salt  &  Son,  ltd., 

HEAD    OFFICES:— 

6    Cherry    St.,    Birmingham. 


LONDON  CONSULTING  ROOMS. 

14-18     BLOOMSBURY     STREET,     W.C. 

Museum  384.5.       Fully  qualiiied  Xurse  in  attendance. 
By  Appointment  only. 


Orthopcedic  Appliance  Specialists. 

Jlrtificial  Limb  Manufacturers. 


Regd.  Xo.  682303\ 
P.   Pat   11098/21./ 


Salts  Castroptosis  Belt  ( 

as  designed  for  John   F.    Hall-Edwards.    Major    (late    R.A.M.C.) 
L.E.C.P.  Fdin..  D.M.R.  d:  E.  CVntab..  F.R.S.EcIin. 


Front  View. 

tUrite  for  particulars  anD  /Dbcasurement  jforms. 

Extract  from  article  "The  Diagnosis  and  Treatment  of  Gas- 
troptosis.'-  hy  :Maior  Hall-Edwards,  in  B.M..J..  May  14,  1921:— 
"  By  far  the  most  important  item  in  the  treatment  is  the  special 
abdominal  belt  for  holding  the  stomach  up." 

Reorint  of  article  sent  on  request. 


Send  for  Catalogues  of 
BELTS   AND   CORSETS.     ELASTIC  HOSIERY. 
TRUSSES.  ARTIFICIAL  LIMBS, 

and  DEFORMITY  APPARATUS. 
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1  THE    FRENCH    NATURAL   MINERAL  WATER  I 


^-^i\:u^ 


(Property  of    the   FRENCH  STATfe) 


CI 


<l 


VICHY 


lELEStlHi 


This  natural  Alkaline  Mineral  Water 
may  be  prescribed  with  absolute  con- 
fidence with  regard  to  its  purity  and 
natural  condition.  It  is  bottled  at  the 
Springs  under  the  most  careful  super- 
vision, and  to  ensure  fresh  supplies  is 
imported  with  regular  frequency. 

The  \'ICHY  WATERS,  being  almost 
devoid  of  Sulphates,  are  most  agree- 
able to  the  taste,  and  are  daily  relied 
upon  by  Physicians  the  world  over 
in  the  treatment  of  Gout  and  Rheu- 
matism and  for  Affections  of  the  Liver, 
Stomach,  etr. 


NATURAL  VICHY  SALTS 

For  Drinking  and  Baths. 

VICHY  DIGESTIVE  PASTILLES 

Prepared  \\  ilh  Natural  \*ichy  Salts. 


CAUTION.— Each  bottle  from  the  STATE  SPRINGS 
bears   a  neck  label  with  the  word  "  VICHY-LTAT  ' 
and  the   name   of   the   SOLE    AGENTS:— 


INGRAM  &  ROYLE,  LIMITED 

Hangor  Wharf,  45  Belvedere  Road,  London,  S.E. 

And  at  LIVERPOOL  and  BRISTOL 


Samples  Free  to  Members  of  the  Medical  Profession. 


I 
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An  Improved  Form 
of  Mercury 

For    Intra'venous    or  Intramuscular    Injection 


]\IERCUROSAL  (P.,  D.  &  Co.)  is  an  organic  mercury  compound 
— di-sodium-mercuri-salicyl  acetate — containing  about  44%  of 
the  metal.  It  is  an  amorphous  powder,  freely  soluble  in  water, 
forming-  a  faintly  alkaline  solution  which  does  not  precipitate  in 
blood  serum.  The  toxicity  of  Mercurosal  is  only  one-seventh 
that  of  mercuric  chloride,  but  it  possesses  very  great 
spirochseticidal  power. 

^lERCUROSAL  bears  the  same  relation  to  inorganic  mercury 
that  arsenobenzol  bears  to  inorganic  arsenic ;  the  latter  has 
very  little  effect  on  the  course  of  syphilis,  but  the  organic  com- 
pound or  arsenic  is  a  powerful  antiluetic. 

MERCUROSAL  is  exceptionally  bland  in  character.  Repeated 
intravenous  injections  do  not  cause  obliteration  of  the  vein ; 
intramuscular  injections  rarely  cause  nodulation. 

Excellent  results  have  been  reported  in  the  treatment  of  syphilis 
with  courses  of  intravenous  or  intramuscular  injections  of 
Mercurosal  (in  freshly  prepared  solution)  in  alteration  with 
organic   arsenic   treatment. 

Mercurosal  [Intravenous)    and   Mercurosal   [Intra- 
muscular) are  supplied  in  boxes  containing  12  doses. 
Further  particulars  on  request. 


PARKE,  DAVIS  81  CO 

50  Beak  Street,  Regent  Street 

LONDON,    W.l. 


ADVERTISEMENTS. 


Indian  Medical  Service 


Appointment. 


The  Secretary  of  State  for  India  announces  that  vacancies  in 
the  Indian  Medical  S^'rvice  continue  to  be  filled  by  direct  appoint- 
ment. 

Candidates  must  be  under  thirty-two  years  of  age  at  the  time 
of  application,  and  must  possess  i.|ualifications  registrable  in 
Great    Britain  and    Ireland  under  the  Medical  Acts   now  in   force. 

PAY. 

The  rates  of  pay  for  European  officers  in  the  .Service  have  been 
considerably  enhanced,  and  are  as   follows  : — 

Rs.  per  mensem   (Consolidated). 

Lieutenants  650. 

/        800  for  3  years. 

n     ^  ■  ]        QtO     ,,    3   years. 

Captams        4        ^^        ■    o  - 

j     1,050    ,,    3  years,    or    until     promotion    to     the 

(  rank  of  Major. 

(     1,200  for  3  years. 

Majors        \     ''35°    „    3  years. 

.     1,500     ,,    2  years,     or    until    promotion    to    the 
(  ■   rank  of  Lt.-Col. 

/-    1,750  for  3  years. 
,  .  ^  ,       ,      \    1,850  in  24th  and  25th  years  of  service. 

^    1,950  from  26th   year  ot   service. 
(    2,100    when   selected    for  increased    pay. 

The  above  rates  include  an  overseas  allowance  of  Rs.  150  pei 
mensem  for  the  first  6  years,  Rs.  200  per  mensem  for  the  next 
6  years  and  thereafter,  Rs.  250  per  mensem,  which  will  be  ad- 
missible to   officers  of   non-Indian  domicile  only. 

Exchange  Compensation  Allowance  and  Army  of  Occupation 
Bonus   are   not  admissible  with   these  rates  of  pay. 

Extras. — In  addition  to  the  above  rates,  ofificers  in  military 
employment,  when  in  charge  of  Station  Hospitals,  draw  a  special 
allowance.  On  the  civil  side  there  arc  professorial,  bacteriological, 
and  sanitary  appointments  carrying  special  enhanced  rates.  Special 
high  rates  of  pay  are  attached  to  the  numerous  administrative 
appointments  open  to  officers  in  both  branches  of  the  Service. 

PRIVATE   PRACTICE. 

Except  in  the  administrative  grades  on  the  military  side,  and  in 
certain  special  appointments  on  the  civil  side,  officers  may  take 
private  practice  so  long  as  it  does  not  interfere  with  the  proper 
discharge  of  their  Government  duties. 

WAR  SERVICE. 

Service  during  the  war  as  a  medical  or  combatant  officer,  or  in 
a  position  usually  filled  by  an  officer,  counts  towards  promotion 
and  pension  so  long  as  the  rights  of  officers  who  have  entered  by 
competition   are   not  interfered  with. 
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Indian  Medical  Service  Appoint  ment — continued. 

PENSIONS. 

The  rates  of  pensions  have  been  improved,  and  are  as  follows  : — 
Service  Rate  per  Annum. 

After   17  years  ...  ...  ...  ;£400 

18   '    „  .  .  ...  ...  430 

,,        19       ,.  .  .  ...  ...  460 

„       20       ,,  .  .  ...  ...  .        500 

,,       21       „  ...  ...  ...  540 

,.       22       „  580 

,,       23       ,,  ...  ...  ...  620 

,,       24       ,,  ...  ...  ...  660 

25       „  ...  ...  ...  700 

,,       26       ,,  ...  ...  ...  750 

,,       27       ,,  ...  ...  ...  800 

The  additional  Pensions  for  .Administrative  Officers  of  the  Indian 
Medical  .Service  will  be  continued  at  the  existing  rates,  viz.  : — 
Colonel,  after  2  years'  active  service  as  such,  £i2S,. 
Colonel,   after  4  years'  active  service  as  such,  ;^250. 
Major-General,  after  I5  years'  active  service  as  such,  ;^300. 
Major-General.  after  3  vears'  active  service  as  such,  ;^350. 
PASSAGES. 
Officers    on    appointment    are,    when     possible,     provided    with 
passage  to  India  by  transport.     When  such  accommodation  is  not 
available,   passage    at    the    public    expense   is  provided    by    private 
steamer,  or  passage  allowance  is  granted  if  preferred.     The  wives 
and   families  of  officers  who  are  married  prior  to  the  date  of  the 
officer's  appointment   to    the   Indian   Medical   Service   will   also    be 
provided  with   passage  to  India  at  the  public  expense  under  the 
same  conditions  as  those  applicable  to  the  officers  themselves. 

During  the  course  of  their  service,  officers  of  the  Indian  Medical 
Service   in  military   employ  are  entitled   to  passage  from    India   to 
the   United    Kingdom    and    back    whenever   thev  are   granted    sick 
leave   by  a  medical  board  in   India.      If   married,   their    wives   and 
families   will  also  be  granted  passages  to  accompanv  them. 
INCREASED  CADRE. 
Formerly   the  allowance  for  furlough  was   20%.     This  has  now 
been    increased   to   25%.      Previously   there  was  no  allowance   for 
study    leave ;   now   the  cadre    has  been    increased   2^%    for   study 
leave.     Whilst  on  study  leave  there  are  special  allowances. 
INCREASED  OPPORTUNITIES  FOR  RESEARCH. 
There   will  be  Special  School?   of  Tropical   Medicine   in  Calcutta 
and    in    Bombay,    and    the   founding   of    a    Research    Institute    in 
Delhi  is  under  consideration. 

STATUS   BY   DIRECTORGENERAL   WITH  GOVERNMENT 

OF  INDIA  AND  SURGEONSGENERAL  WITH  THE 

LOCAL    GOVERNMENTS. 

Surgeons-General    in  the  Provinces   and  the   Director-General  of 

Indian  Medical  Service  in  the  Government  of  India  shall  have  the 

same  rights  as  a  Secretary'  to  Government  of  : — 

Ci)   Direct  access  to  the  Viceroy  or  the  Governor,  as  the  case 
may  be. 

(2)  .Access    to  documents    and    opportunity    of  forwarding    his 
views  to  the  Viceroy  or  the  Governor,   as  the  case  may  be. 
Further  particulars  can  be  obtained  on  application  to  the  Secre- 
tary.    Military    Department,     India     Office,     Whitehall,     London, 
S.W.I.     Letters  should  be  marked  "  Recruitment  for  I. M.S." 


AUVEKTISEMKN1  S. 


LACTOPEPTINE  IS  A  NON-SECRET 
REMEDY  WITH  ITS  FORMULA 
ON  THE  LABEL  OF  EACH  BOTTLE. 

THE    digestive    ferments    (pef&in,    paacreatine,    diastase)    used    in    the 
manufacture    of     Lactopeptine  are   of   the  highest  grade.       Although 
this  preparation   has  been   prescribed   by  the   Medical   Profession   for 
over    40     years,     it-    iiigreclients    have    been    constantly    improved    and 
kept  up  to  date  by  the  most  advanced  pharmaceutical  practice 

When  prescribing    specify  in    all   cases   Lactopeptine  (Richards.) 
Dispensed  in  1  oz.  (4  6)  and  ^  oz.  (2/9)  bottles,  in  powder  or  tablet  form. 
To      prevent     sujstitutioT,    ivfJedical     men    are    requested    to    prescribe 
Lactopeptine  in  originr.1  bciitles. 

Samples    {powder    and    tablet     form)     free 
of   charge   on    receipt    of   professional  card. 

John  Morgan  Rich.\rds  &  Sons,  Ltd., 
46    HOLBORN    VIADUCT,    LONDON,    E.C.I. 


DOSE 


LONG'S 


LIQUOR 
PEPSINS 


Invented  bv  the  late  Dr.  Long  of  this 
firm.  Liquor  Pepsinse  is  a  most  concen- 
trated and  effectual  preparation  of 
Ptpsinae.  It  has  been  extensively  pre- 
scribed for  the  past  fifty  years  by  leading 
Medical  Practitioners.  It  is  sweet  and 
palatable  even  for  children. 

PREPARED  ONLY  BY 

38S  to   3j  at    HAMILTON,  LONG  &  CO.  Ltd., 

or  immediately  APOTHECARIES  AND  CHEMISTS, 

after   meals.  5    Lowe.-    Sackville    Street,    and    107  Grafton    Street,    Dublin: 

1    Rathmines   Terrace,    Rathmines,   and   35   Upper 
George's   Street,  Kingsto\vn. 


For  Hsemorrhoid  and  other  inflammatory 
conditions  of  Anus,  Rectum  or  Vagina. 

Anusol  Suppositories  possess  definite  disinfectant,  deodorant, 
astringent  and  soothing  properties.  They  dissolve  slowly  and 
evenly,  distributing  over  the  inflamed  surface  the  medica- 
ment, Bismuth  lodo-resorcin  Sulphonate,  without  giving  rise 
to  pain,  irritation  or  leakage.  The  Bismuth  salt  exerts  a 
soothing,  sedative  effect,  while  the  lodo-resorcin  acts  as  an 
antiseptic  and  astringent  agent.  By  liquefying  inpacted 
f£eces,  Anusol  Suppositories  induce  natural,  painless  evacua- 
tions without  straining  or  discomfort. 
The  formula  of  Anusol  Suppositories  appears  on  each  box. 


Price  5/-. 

CHAS.     ZIMMERMANN      &     CO.       (CHEM.), 
9-10  St.  Mary-at-Hili,  London,    B.C. 3. 


LTD. 


For  Influenza  and  La  Grippe. 

For  the  headache  pain  and  generi;!  •orenesa  give  a  five-grain  Anti- 
katnnia  Tablet  crushed  with  a  little  water ;  if  the  pain  is  very  severe, 
two  _  tablets,  should  be  given.  Repeat  every  two  or  three  hours  _  a« 
required.    One  single  ten-jrrain  dose  is  often  followed  by  complete  relief. 

Laryngeal    Cough 

Frequently  remains  after  an  attack  of  Influenza,  and  has  been  found 
stubborn  to  yield  to  treatment.  There  is  an  irritation  of  the  larynx, 
huskiness.  and  a  dry  and  wheezing  cough,  usually  worse  at  nigh\. 
The  prolonged  and  intense  paroxyama  of  coughing  are  controlled  by 
ANTIKAMNIA  and  CODEINE  TABLETS,  and  with  the  cessation 
of  the  coughing,  the  laryngeal  irritation  subsides, 

Antikamnia  Tablets  are  the  least  depressing  of  all  the  drugs  that  can 
exercise  so  extensive  a  control  of  pain,  and  also  least  disturbing  to  the 
dieestive  and  other  organic  functions. 

Analgesic.      Antipyretic.     Anodyne. 

A-ntikamnla  Preparations  in  1-oz.  packages  only. 
JOHN     MORcIaN     RICHARDS     &     SONS,    LTD. 

46-47  Holborn  Viaduct,  LONDON,  E.C.I 


YalsRtina's  Mea 


For  Quieting  che  Irritable  Stomach  in 
Pregnancy,  for  Rapidly  Restoring  the 
Vital  Forces  after  Surgical  Operations 
and  for  Sustaining  and  Strengthening, 
Valentine's  Meatcvluice  is  extensively  em- 
ployed in 


Obstetrical  and  Snrglctl  Praetlei 

Prof.   Dr.    A.   Jentzr^ 

Professor  of  Gynecology,  Dirtc 
tor  of  Obstetrical  and  GynecO' 
logical  Clinic  in  the  Univsfsity 
oj  'Geneva,  Switgerland :  "  I 
havu  "sed  Valentint'a  MeaN 
J  (lie*  /n  tht  treatment  of 
womeu  weakened  by  puerpe- 
ral hemorrhcges.  The  prepa- 
ration "Ara*  well  retained,  well 
assimilated  and  the  patients 
regained  their  stren£:th  vtrj 
rapidly  " 

W.  8.  Tromaiii*,  M.  D., 

Professor  of  Surgery,  Niagarm 
University,  Buffalo,  N.  Y.,  U. 
S.  A.:  "  Havings  had  years  of 
experience  with  Valentine's 
Meat-Juice,  1  can  testify  to 
its  excellence.  I  know  that 
I  hare  saved  lives  with  it 
when  every  other  form  of 
nourishment  tras  rejected.  It 
is  most  valuable,  and  I  con- 
stantly use  it" 


Wm  tiAi  W  E«KVMa  •»&  A»«{e«ji  OmbIm  mI  Dratf^Mi 


a.  i4« 


VALCNTINE'S  MCAT-JUICC  COMPANY. 
Rkchmond,  Vtf  ^iiii**  U.  S.  A. 


PrM««  by  th*  taekvllit  PrMS  r»r  OAHILL  h  CO.,    Ltd..  «•  Low«r  OntiMid  Quay.  OwMn. 


